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PREVENTS ‘‘MORNING SICKNESS” IN 9 OUT OF 10 PREGNANCIES 


In 941 cases!.2 effective in all but 17. Two timed-release tab- 

lets at bedtime start to work in the early morning and reach 

maximum potency at normal waking hour. BENDECTIN pro- 

vides exceptional relief of nausea and vomiting by three dis- 

tinct and complementary actions. 1. Antispasmodic—Benty! 

10 mg.—relaxes G-] smooth-muscle spasm; 2. Antinauseant 

—Decapryn 10 mg.—centrally effective . . . combats hista- 

mine-like metabolites often present in blood stream during 

pregnancy; 3. Nutritional supplement—pyridoxine 10 mg.— shel Replied mig op Msg 
just the amount necessary to help control ‘“‘morning sickness.” Another Excivsve Product of Original Merret! Researct 
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NEWS BRIEFS 
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HOW SHOULD CARE FOR THE AGED BE FINANCED? M.D.s 
soon will have a bigger say about it. The last 
Congress voted $15,000 to each state for confer- 
ences leading to doctors’ attendance at White 
House-sponsored talks on the problem in 1961. 























OUR_M.D.s EARN $3.3 BILLION YEARLY, A.M.A. staf- 
fers are telling “consumer-type" advertisers. Ob= 
ject: to sell them space in the new A.M.A. News. 














ESTATE TAXES on the sale of a deceased doctor's 
practice may now be paid over 10 years, in some 
cases. Under a new law, the tax may be so paid 

if the sale nets more than 35% of the doctor's 

gross estate or 50% of his taxable estate. Such 
taxes formerly had to be paid within 15 months. 





a ASSAULT AND BATTERY CHARGES are the basis for 4% 
of all suits against doctors, reports California 
Medical Attorney Howard Hassard. They rise out 
) of failure to get proper consent forms signed. 
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NEWS BRIEFS 


SOME DOCTORS MAY HAVE TO BE DRAFTED next year, 
despite earlier Defense Department predictions 
to the contrary. The Department now reports that 
volunteers from among this year's medical school 
graduates are down 50% from last year. 





MONEY SPENT ON RESEARCH ISN'T DEDUCTIBLE unless 
the research is done for profit, the Tax Court 
has ruled. It has disallowed such deductions for 
noted scientist Matilda M. Brooks on grounds that 
although her discoveries are "commendable in the 
highest sense," they've earned her no income. 





M.D.-VS.-BLUE SHIELD FIGHT in Connecticut has 
been resolved after mediation by National Blue 
Shield. Settlement came when each side made one 
key concession. Blue Shield will rescind a by= 
law that gave its M.D.=-board members lifetime 
tenure. And Connecticut's M.D.s will rescind a 
resolution that forbade the plan to give service 
coverage to more than 50% of the people. 





DOCTORS ARE BUZZING over the New York County med- 
ical society journal's recent blast at the A.M.A. 
for refusing to ask members if they want Social 
Security. Charged the journal: This "papa-knows- 
best attitude" reveals the "vast chasm" between 
the "250 physicians who set policy for American 
medicine” and the profession's rank and file. 





2 MEDICAL ECONOMICS SEPTEMBER 15, 1958 





a 


at 


“ 





LATEST RADIATION SCARE: radium-dialed Swiss 
watches. New York City at first ruled they radi- 
ate excessively; recently decided they're 0.K. 





MEDICOLEGAL MEN ARE WORRIED about a recent New 
York court decision. A radiologist was told to 
pay $15,000 to a woman whose shoulder he burned— 
but not for the burn. The award is for the "men- 
tal suffering" she underwent later, when warned 
to have the shoulder checked regularly for can- 
cer. Now legal experts are asking: Does this mean 
any doctor's warning about possible future ills 
can be grounds for a "mental suffering" claim? 





PRIVATE MEDICAL PRACTICE MUST CEASE by Jan. l, 
Czechoslovakian doctors have been told by their 
Government. After that date, all medical care 
must be authorized by the State Health Service. 





DOCTORS OFTEN AREN'T TO BLAME for medical mis- 
haps, Plaintiff's Attorney Melvin Belli now con- 
cedes. He says "a great number" of such cases are 
due to "the failure of nature to divulge all her 
secrets." He cites "cases of contaminated blood, 





_«+.0f staphylococcus infection," and other cases 


in which the unexpected occurs. To compensate 
such cases, Belli suggests setting up "community 
funds of insurance, paid for by...adding a cer- 
tain percentage to each [medical] bill." 
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NEWS BRIEFS 


A PERSON WHO GETS BLOOD must be told the race of 
the donor, says a recently enacted Louisiana law. 
Doctors may waive the requirement only in emer- 

gencies. In 5 other Southern states, similar leg- 
islation has been blocked by doctors' objections. 





MEDICAL COSTS ARE OUT OF HAND, charges Rep. Usher 
Burdick (R., N.D.). During a recent hospitaliza- 
tion, he says, "a doctor looked at me twice and 
charged $500. And the second look was only a 
squint." He adds: "I'd be poor as a starved 
turkey if I patronized hospitals much longer." 





SOCIAL SECURITY-PAID HOSPITALIZATION for the 
aged got little support at the recent American 
Hospital Association meeting. The A.H.A. del- 
egates noted only that it's "conceivable" that 
some such plan might be "necessary ultimately." 
For the present, however, the delegates urged 
trying "every realistic method" to provide ad- 
equate care through voluntary health insurance. 





DOCTORS DON'T BECOME ADDICTS if they learn about 
addiction while in medical school, maintains Dr. 
William F. Quinn of California's College of Med- 
ical Evangelists. He reports that his school has 
held panel discussions on addiction for some 8 
years. Of all the students who've heard these 
talks, he says, only l has become an addict. 
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- | Meprospan’ » 5 





}.12h 
effectively relieve nervous tension and 
anxiety without interruption, day and ‘ 
mut night. Two capsules on arising last 
Tr. all day, two capsules at bedtime last 
d= . allnight. Exceptionally well tolerated... amperes 
1as extremely convenient. vepmeamesi or - 
3 tra 
Dosage: 2 Meprospan capsules q. 12 h. 
Supplied: 260 mg. capsules, bottles of 30. — 
Literature and samples on request 
© WALLACE LABORATORIES, New Brunswick, N. J. 
who discovered and introduced Miltown® cme-7331  TRADE-MARK 
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Advertisement 


CARDIOLOGY 


Electrocardiogram Accuracy 


Not every physician needs the ex- 
quisite accuracy obtainable with 
the new Birtcher Electrocardio- 
graph. 





At present probably only about one 
physician in several hundred is 
sufficiently versed in cardiographic 
interpretation to appreciate the ex- 


traordinary refinements of cardiac 
electrical activity recording. and thus 
to comprehend the real character of 


this instrument's traces. 

Fewer still are the number of those 
physicians, qualified by training in 
physics and engineering, to under- 
stand the functioning of so complex 
an electronic device as the direct writ- 
ing Electrocardiograph. 

The Birtcher was conceived and exe- 
cuted to surpass the most rigid speci- 
fications set up by various august 
cardiological bodies and governmen- 
tal groups 

Not 


made in accuracy of this direct writ- 


a single compromise has been 


ing instrument, in order te gain quick 
acceptance and promote rapid sales. 
Not one iota ef known engineering 
for accuracy has been prostituted to 
satisfy those “customers” whose ap- 
parent requirements are based on a 
lack of knowledge or actual false in- 
formation. Not a single sacrifice in 
engineering integrity has been made 
to cater to the salesman...nor for the 
sake of a lower price. 

The design, nourished by the devoted 
guidance of a distinguished panel of 
cardiologists and cardiographers. in 
1958 
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no manner reflects the personal pro. 
fessional idiosyncrasies of individ 
uals, at the cost of impairment o| 
principles. 


The Birtcher Electrocardiograph. 
presented with courage and dignity 
engendered by integrity to provide a 
professional lifetime of dependable 
accurate cardiography, anticipating 
new methods and concepts in cardi- 
ology and cardiography yet to come 
costs somewhat more... Yet. in fow 
short months since its introduction 
it has proven itself the hard way fron 
coast to coast and in about twenty 
foreign countries as well, and it is 
firmly established among quite a 
number of those most eminent i 
cardiography. 


Although the Birtcher is purveyed 
through surgical supply dealers, onl 
those who, through special experi 
ence and training in such electronir 
devices and are otherwise qualified t 
render service, have been selected ti 
have the Birtcher franchise. 


\ physician, by simple request on his 
letterhead or Rx blank, may receive 
without further ado, a large, five 
color brochure descriptive of the 
Birtcher Electrocardiograph and, as 
a gift, a new, special dual speed ECG 
measuring rule, together with a new 
booklet on cardiographic diagnosis, 
both especially prepared for Birtchet 
by a distinguished cardiographet 
Please address your request to: The 
Birtcher Corporation, Department 
ME-958B, 4371 Valley Boulevard, 


) 


Los Angeles 32. California. 
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Medical Economies 


INDEPENDENT NATIONAL BUSINESS MAGAZINE FOR PHYSICIANS, SEPT. 15, 1 
CONTENTS 


Help Yourself to a Tax-Sheltered Annuity .... 67 
Congress has just passed the Mills bill. This makes it easier 
for doctors employed by nonprofit institutions to arrange 


their own retirement plans 


I Listen in on a Labor Health Conference ...... 74 
What do the unions want from medicine? What is labor's 
strategy for the future? How can doctors preserve their in- 


dependence? Here are one reporter's answers 


So You Think You Know What's Ethical ...... Z 


Try this quiz to test your understanding of the code govern- 
ing medical practice. You may find the results surprising 


Management Memo: Rx for Cash Collections .. 85 


Your collection ratio depends partly upon how your aide 


talks to patients, this management consultant points out 


What's Your House Worth Today? ...... ... 86 


The answer is important when you buy insurance. and when 
you consider selling. Here’s how the experts figure it 
— MORE 


Copyright © 1958 by Medical Economics, Inc. All rights reserved under 
Universal and Pan-American Copyright Conventions. Published fortnight 


it Oradell, N. J. Vol. 35, No. 19. Price 50 cents a copy, $10 a year (Canada 
and foreign, $12). Circulation, 144,000 physicians. Address all editorial 
and business correspondence to Eepicat ECONOoMACcS, Oradell, N. J. For 


change of address, use the form on page 128. 
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g the patient 
i] becomes a 
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problem 


~ 


" | ~ belong in 
u\ \” © the daily diet 


Bananas are just the food to be included in the diet of the patient who needs to lose 
j weight. They stave off hunger pangs and give that “filling feeling.”” And the “feel- 
} ing’ lasts — for bananas have a staying power high among non-fatty foods. 


j 
& Better yet, bananas satisfy without fattening, for a medium banana contains only 88 
calories. (U. S. Department of Agriculture Handbook No. 8, Composition of Foods.) 


Bananas are also rich in taste appeal and per calorie contain more than their quota of 
most of the vitamins lacking in many weight-reducing diets 


high in appetite satisfaction—bananas fill without fattening 


Help your patient to easier weight control — only 88 calories in a medium banana... 
and they satisfy! 
Help your patient to greater vitality — Vitamins A, B;, Bz, C, and niacin in every banana 


Help your patient to better digestion — smooth, bland, bananas contain helpful pectins 
and non-irritant fibers. 


And why not help yourself to a banana — they taste so good. 


UNITED FRUIT COMPANY, Pier 3, North River, New York 6, New York 
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CONTENTS 


Going Broke on $45,000 a Year ............ 90 


This highly successful surgeon was living high—and riding 
for an inevitable financial fall. Maybe you are too 


How to Break the House-Call Habit ........... 102 
Patients can be taught to realize that they get quicker and 
more complete care when they come to your office. Here are 


suggestions for a time-saving teaching program 


The Case Against a Relative Value Scale ....... 114 


Its supporters argue it would mean fairer tees for doctors 
but this physician fears it would mean third-party domina 


tion of medicine. Here’s his alternative suggestion 


Buy Life Insurance for Your Children? ....... 137 


Those new-style policies that offer ‘cheap’ and increasing 
lifetime coverage have some real advantages. But are they 


» 


the bargains that the insurance companies say they are 


How Well-Managed Is Your Practice? ........ 149 


his self-test—the second of a series—will help you evalu 


ate your medical office location and layout 


Jacking Up Hospital Emergency Rooms .... . . 166 
Senior doctors are taking charge. Patients are being billed 
realistically. And slipshod emergency services are being dra- 


matically improved in many of our hospitals 


Once Around the World Is Enough! .......... 180 


It’s enough to make you thank your stars you don’t face ex 


otic medical problems like the ones this doctor describes 
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WHY RISK DELAYED RECOVERY 
FROM 


INFECTIONS ? 


Urinary tract infections, due to staphylococci or proteus (re- 
sistant or otherwise), may not respond to any antimicrobial 
agent except CATHOMYCIN (novobiocin). CATHOMYCIN has a 
long, established record* of effectiveness againstforganisms re- 
sistant to most other antibiotics. It may be administered in 
combination with sulfonamides or with other antibiotics, pro- 
viding a broad spectrum of action and protection against the 
emergence of resistant strains 

Especially useful for those hard-to-treat urinary tract infections, 
even those complicated by resistant staphylococci or resistant 
proteus, CATHOMYCIN is rapidly absorbed—producing thera- 
peutic blood levels with a duration of 12 hours or more. It is gen- 
erally well tolerated and there is no evidence of cross-resistance 
with other antibiotics. 


CATHOMYCII 


NOVO 








for staphylococcic septicemia, enteritis, postoperative wound 
infections and other serious staph infections 


DOSAGE: Adults: CATHOMYCIN Sodium 2 capsules b.i.d. or 
CATHOMYCIN Calcium Syrup 4 teaspoonfuls b.i.d. Children 
(up to 12 years) 2 to 8 teaspoonfuls daily in divided doses 
based on 10 mg. CATHOMYCIN per Ib. of body weight per day 
SUPPLIED: Capsules sodium novobiocin, each containing the 
equivalent of 250 mg. of novobiocin—vials of 16 and 100—and 
as an orange-flavored syrup (aqueous suspension), in bottles 
of 60 cc. and 473 cc. (1 pint). Each 5 cc. CATHOMYCIN Syrup 
contains 125 mg. (2.5%) novobiocin, as calcium novobiocin. 
*Complete bibliography available on request. 
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MERCK SHARP & DOHME Division of MERCK & CO., INC., Philadelphia 1, Pa 
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W1 "1 A ; Vi-Penta’ 1 for the first fe daus of life 


Vi-Penta No. 1 —vitamins K, E and C, 


needed espe ciall by prematures and 


T= 


Witt 


‘ newborns 
| 


e + 
P Vi-Penta?2 
4 ® for infants and you) ach ldren 


Vi-Penta No. 2 provides an optimal 
supply of vitamins A, D, C and EF, es 
pecially important for normal devel- 


opment 


4—, 4 # 
Ls ; Vi -Penta ‘ 3 for children of all ages 


Vi-Penta No. 3 provides A, D, C and 
5 B-complex vitamins to meet the in- 


. 


WI. 


bend @ 


creased nutritional demands of grow- 


ing years 


For dosage and supply information 
refer to PDR page 763. 


[RogH=] ROCHE LABORATORIES 


Division of Hoffmann-La Roche Inc 
Nutley 10, New Jersey 
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Advantage of 
Menstrual Tamponage 
confirmed by 18-year study’ 
























tests involving 5000 women indicate that... i 


Y Unmarried women can use vaginal tampons'? 

Y Tampons do not cause erosion of the 
cervix, vagina or labia‘ 

¥ Tampons do not irritate the vaginal mucosa’? 
Tampons do not block the menstrual flow'-* 
Tampons minimize menstrual odor’? 


Tampons are comfortable ...help the 
psychological attitude toward menstruation"? 


References 
1. Karnaky, K. J.: Clin. Med. 3:545 _ 
2. Dickinson, R. L.: Jl. A.M.A. 128:490 

3. Karnaky, K. J.: West. Jl. Surg., Ob., & Gyn., ©1:150 
4. Thornton, M. J.: Am. Jl. Ob. & Gyn., 46:259 

5. Sackren, H. S.: Clin. Med., 46:327 


TAMPAX* 


for internal menstrual hygiene 


Three absorbencies to meet varying requirements: 
Tampax Super, Tampax Regular, Tampax Junior 


For professional samples and reprints, please write: 





Tampax Incorporated 
Palmer, Massachusetts 
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THE EASY ADHESIVE 
€ EASY TO UNWIND 


Just pull gently... and new 
Curity adhesive unwinds easily. 
Clear to the end of the roll. No waste. 










EASY TO APPLY 


Won't tangle when you handle it, 
because new Curity adhesive has proper 
body. And it sticks and stays stuck... 
until you take it off. 


EASY TO REMOVE 


Comes off clean, leaving no sticky 
mass. It’s kind to skin. You can’t put 
a less irritating adhesive 
on a patient. 


NEW Curity ADHESIVE 


Bauer « Black 


DIVISION OF THE KENDALL COMPANY 
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Documentary Case History 


ly per ce nsion C ontrolled 


four years wi ., Serpasit 


(reserpine C 





K. C., a 67-year-old retired shirt manufac 
turer, had a 16-year history of hyperten- 
sion, was troubled by recurrent dizzy spells 
and headaches. “I'd get several attacks a 
day. .. . Usually I'd go into the bedroom 
and lie down.” Serpasil therapy was started 





four years ago, effecting a gradual reduc- | 

tion of the patient's initial blood pressure ‘ 

of 220/120 mm. to the present 140/80. Now 

well and asymptomatic, “. .. I’m able to ; 

go to matinees and see some of the TV 
] 


shows.” 


SUPPLIED: Tastets, 4 mg. (scored), 2 mg. (scored), 1 mg. (scored), 0.25 mg. (scored) 
and 0.1 mg. Evixirs, | mg. and 0.2 mg. Serpasil per 4-ml. teaspoon. PARENTERAL SOLUTION i 
Ampuls, 2 ml., 2.5 mg. Serpasil per ml. Multiple-dose Vials, 10 ml., 2.5 mg. Serpasil per ml, 








Hypertension controlled through 
SYMPATHETIC REGULATION 
Serpasil shields the psychic and somatic 
reaction centers from emotional and 
environmental stress stimuli, thereby 
inhioiting the discharge of vasoconstrictive 


impulses through the sympathetic nerves, ~ 


Adapted from Moyer, J. H., Dennis, E., and 


i B A summit, n. gv. aj2sssmx Ford, R.: Arch. Int. Med. 96:530 (Oct.) 1955. 
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Fee Adjustments 
Sirs: The question asked in your 
recent article, “Should You Base 
Fees on Ability to Pay?” is doub- 
ly difficult for most of us. 

When I visit a member of a poor 
family, I charge the fee considered 
minimum in my community. But I 
can’t help feeling it probably takes 
too big a bite out of their budget, 
even if I also examine the rest of 
the family free. Yet to make no 
charge would be unrealistic. 

On the other hand, on a house 
call to a wealthy family, I may 
raise my fee as high as $10. But 
seldom more than that—if indeed 
I raise it at all. For I've found that 
some well-to-do people will object 
to any charge above the communi- 
ty average. 

These adjustments are scarcely 
gratifying. For here’s what they 
amount to: 

1. For the poor family, my min- 
imum fee may come to 10 per cent 
of papa’s take-home pay for the 
week. 


2. For the wealthy family. even 
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my maximum fee amounts to a 
much smaller percentage of their 
income. 
Thus the problem of fair adjust- 
ments is doubly frustrating. 
Herbert H. Shey. 


Far Rockawa 


M.D 
N.Y 


G.P.s Into Specialists 
Sirs: All specialists should have 
general practice before specializa- 
tion. The big question is how to ar- 
range it. In “How I Financed My 
Switch to a Specialty,” you pre 
sented an excellent answer. 
John S. DeTar, M.D 
Milan, Mich 


SIRS: I'd always wanted to 
specialize, and in 1957 I saw my 
chance to do so—in spite of a wife 
and five children and a very busy 
practice. That was when I learned 
about fellowships. 

Last January I began a six- 
month fellowship in endocrinology 
at Washington 


University in St. Louis. This July 


and metabolism 


I began a one-year cardiology fel- 
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lowship under the American 
Heart Association at the same in- 
stitution. Both fellowships pay a 
small stipend, and I’m getting ex- 
cellent training in internal medi- 
cine. 
Apparently a great many medi- 
cal students aren't aware they can 
go into general practice and live 
comfortably for four or five years 
and then, with the help of fellow- 
ships, take specialty training. If 
they realized this, they'd look on 
general practice much more en- 
thusiastically. 
Richard R. Grayson, M.D. 
St. Louis, Ma 


Over-65 Insurance 
Sirs: 
that a committee of the Pennsyl- 


Some time ago you reported 


vania Medical Society had drawn 
up a health insurance plan for peo- 
ple over 65. The plan would be sup- 
ported by an additional, optional 
Social Security tax. And recently 
you reported that the editors of the 
Westchester (N.Y.) Medical Bul- 
letin had suggested a similar 
scheme. 

I believe I can rightly claim to 
have originated this plan. I outlined 
it in a talk at Sharon Springs, N.Y., 
on April 4, 1950. Under my plan, 
to be administered by the Social 
Security Administration, the insur- 
ance would be compulsory for 
everyone who had a salary under 
$3,600. 

The over-65 patient would pay 
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his doctor or druggist, get a receipt, 
and at once have his money refund- 
ed by the health insurance office. 
Hospitals would bill the office di- 
rectly. If the patient’s account 
couldn’t cover his expenses, they'd 
be paid from a special fund. His 
estate would get 60 per cent of 
anything left in his account at his 
death. 

Joseph H. Isenstead, M.D. 


Canajoharie, N.Y. 
Malpractice Mix-Up 
In “The Case of the Little 
Warren 


SIRS: 
Experiment,” Xavier F. 
says the surgeon’s case was con- 
he 


“experimented” in doing a circum- 


sidered indefensible because 
cision on a child by means of elec- 
tric cautery. 

Unless the case occurred more 
than fifteen years ago, Mr. War- 
ren goofed! Colvin and Bartholo- 
mew reported successful circum- 
cision by cautery fifteen years ago 
(American Journal of Obstetrics 
and Gynecology 45:899; 1943). 
And since then they’ve used it rou- 


tinely in thousands of circumci- 


sions. 
Joe W. Perry, M.D. 
Ala. 


Montgomery, 
Upon rechecking, Mr. Warren 
finds that the circumcision in this 
case was actually done with an 
electric cutting needle activated 
by a Bovie unit. If a true cautery 
had been used, the reported acci- 
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e di- less than 
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sunt ° Posen of insulin 


ney'd daily 
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In the presence of a functional pancreas, Orinase 
effects the production and utilization of native insulin 


it his via normal channels. 1 R | N f SF 
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no enteric coatings or layers 


New GRADUMET TRAL has no enteric coating. Instead, 
the TRAL is contained in a porous, resinous matrix. On 
contact with gastric fluid, nearly half the TRAL dis- 
solves and becomes available to the patient at once. 
The rest of the 50 mg. of anticholinergic is released 
slowly from the GRADUMET over the next eight to 12 
hours, as gastric and intestinal fluid gradually pene- 
trate to the innermost recesses of the GRADUMET. 


ne fluctuations due to patient idiosyncrasies 
Since there is no enteric coating, release of the anti- 
cholinergic is not affected by changing pH of the 
patient’s gastric acidity . . . altered rates of gastric or 
intestinal motility ... or increased enzymatic activity. 
Relief is constant and unvarying, with no periodic 
“bursts” of drug activity, no sharp drop-offs of drug 
action in between. 







in peptic ulcer 


(Hexocyclium Methylsulfate, Abbott) 


no anticholinergic to be wasted 

The TRAL GRADUMET contains 50 mg. of the active 
anticholinergic . . . and the entire amount of TRAL is 
released from the GRADUMET in eight to 12 hours. 
Thus, none of the drug is wasted: Your patient gets 
full benefit of the dosage from GRADUMET TRAL when- 
ever an anticholinergic effect is indicated. 


New GRADUMET TRAL, 50 mg., and GRADUMET TRAL, 
50 mg. with Phenobarbital, 30 mg., are supplied at all 
pharmacies in bottles of 50 and 500. Filmtab TRAL, 25 
mg., and Filmtab TRAL, 25 mg. with Phenobarbital, 
15 mg., are supplied in bottles of 100 and 1,000. Com- 


plete literature, and samples, are avail- 
able from your Abbott representative. Obbott 
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LETTERS 


dent would doubtless not have hap- 
pened. As it was, the surgeon's 
unorthodox procedure without 
permission made him liable for the 


poor results.—Eb. 


Medical Writing Costs 
Sirs: Dr. Henry A. Davidson, 
whose “Guide to Medical Writ- 
ing” has helped many physician- 
writers, thinks I grossly overesti- 
mated the cost to a doctor of hav- 
ing a book published. I put the 
total figure at between $3,600 and 
$6,500. Dr. Davidson cites his own 
experience as an author and puts 
the cost at about $550. 

As medical director of the pub- 
lishers Grune & Stratton, Inc., I 
worked with several hundred au- 
thors, and I based my figures on 
their composite experience. I’m 
sure this comes closer to general 
truth than does the experience of 
one man. 

Dr. Davidson says a 300-page 
book needs only twenty illustra- 
This for his 
specialty, neuropsychiatry. But a 


tions. may be true 
glance at a catalogue of recent 
that 
have a much higher proportion. 

He mentions inexpensive illus- 
trations that can be made in the 


medical books shows most 


medical-illustration departments 
of hospitals and medical schools. 
This service is available only to 
those few physicans who have ac- 
cess to such departments. He also 
illustrations 


suggests ready-made 
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to be supplied free by medical mu- 
seums and pharmaceutical houses 
These are all very well, but the 
physician-authors I’ve known 


haven't usually been willing to set- 
tle for anything not exactly right 
for the text. 

As for typing costs, he evident- 
ly assumes that only the final draft 
need be-typed. But the typical phy- 
sician-author needs two to three 
preliminary drafts typed before 
the final one. 

Finally, Dr. Davidson implies 
that the writer who has all his ci- 
tations checked by a researcher is 
unfamiliar with the 
his specialty. This might be so if 


literature of 


the researcher were hired to read 
the articles—which he isn’t. But 
certainly bibliographic research is 
necessary to check the accuracy of 
titles, authors’ names, and volume 
and page numbers. Most physi- 
cians hire someone to do this te- 
dious and time-consuming job. 
Paying for all this help is ex- 
pensive. But the typical author 
(which 
may well be the only one he'll 


wants the finished book 
ever write)to be just as good as 
he can possibly make it. Expense 
is secondary. He spends much 
more for lesser pleasures than for 
the magnificent one of 
his book and finding it perfect 


opening 


well, almost. 
Richard H. Orr, M.p 
New York, N.Y 
END 
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For every topical indication, a 
Burroughs Wellcome ‘SPORIN’... 


Combines the 
anti-inflammatory 
é 72 ~aeg 
effect of hydro- 
cortisone with the 
comprehensive 


brand OINTMENT bactericidal action 


of the antibiotics. 


OINTMENT: Tubes of 4 oz. and 1% oz. (with applicator tip) 
for ophthalmic or dermatologic application. 
Otic Drops: Bottles of 5 cc. with sterile dropper. 


Provides 


comprehensive r 7®@ 
bactericidal action 
effective against 


virtually all bacteria 


likely to be brand ANTIBIOTIC OINTMENT 


found topically. 





OINTMENT: Tubes of 4% and 1 oz. and tubes of % oz. with ophthalmic tip. 
OPHTHALMIC SOLUTION: Bottles of 10 cc. with sterile dropper. 
{ Lotion: Plastic squeeze bottles of 20 ce. 


NEW ) PowbeRr: Shaker-top bottles of 10 Gm. 


Offers combined 


. | ® antibiotic action for 
treating conditions 
due to susceptible 


brand ANTIBIOTIC OINTMENT © organisms amenable 


to local medication. 


OINTMENT: Tubes of 1 0z., 1 oz. and \% oz. (ophthalmic tip). 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
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when you prescribe protection. 





Consider her comfort. Women naturally welcome the comfort of the RAMSES 


Diaphragm, with its cushion-soft rim, flexible in all planes to adjust to vaginal muscular 


action. The RAMSES dome, velvet smooth and thin, yet strong and durable, fits close 


over the cervix to form a barrier against sperm. 


Consider the convenience. The specially designed RAMSES Introduce 
safely and accurately guides the diaphragm into place. RAMSES Vaginal Jelly,* applic 


in the two folds of the dome, remains in place during insertion. 


Consider the strength of motivation, Psychologic motivation lh: 
been found to be increasingly important to the success of contraceptive measures. 5 
called “method failures” may actually be “patient failures,” the result of patients 1 


ceiving inadequate information, underestimating the importance of the prescrib 


routine, or not sufficiently desirous of remaining nonpregnant. Properly used, RAMSEY 


Diaphragm and Jelly reduce the likelihood of conception by at least 98° .! 


After fitting the diaphragm, prescribe the RAMSES “TUK-A-WAY”® Kit #701 —tl 
complete unit, containing diaphragm, introducer and jelly in attractive zippered bag 
Diaphragm sizes 50 to 95 mm. Jelly in 3 and 5 oz. tubes at all pharmacies. 


1. Tietze 
*Active agent, dod e u 5% ab r effectiveness 


Ramses [Z 


GYNECOLOGICAL PRODUCTS 





JULIUS SCHMID, INC., 423 West 55th Street, New York 19, N.Y. 


RAMSES and “‘TUK-A-WAY” are registered trade-mar f Juliu mid, Inc. 
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Doctor: 








Today you have a unique 


opportunity to help 
the Hard-of-Hearing 





Aside from the cases of hearing loss 
that can be relieved by medical treat- 
ment, there are millions who suffer from 
partial impairment that can be helped 
by a hearing aid. Yet, today an estimated 
80% of the hard-of-heering whose con- 
dition could be improved electronically 


are not wearing a hearing aid. 


rhere are two reasons why the medi- 
cal doctor finds himself in an excellent 
position to help the hard-of-hearing. 
First, he has more opportunity to detect 
hearing losses during regular examina- 
tions of his patients. Second, he is 
perhaps most likely to succeed in con- 
vincing patients of the need for treat- 
ment or correction, because he enjoys 


their complete confidence and respect. 


ENITH 


lol 
“ 


“LIVING SOUND” 


HEARING AIDS 





MEDICAL 


rhe medical doctor, in whom people 
rightfully place so much faith, and to 
whom so many people go for advice, 
can help significantly to cut the high 
percentage of today’s uncorrected hear- 
ing losses. When the need of a hearing 
aid has been definitely determined, rec- 
ommendation by the doctor can often 
bring results, when even the influence of 
the patient’s own family and closest 
friends have failed. 

Uncorrected hearing losses can pre- 
sent serious family and vocational diffi- 
culties. With improved methods of treat- 
ment... and with the excellent hearing 
aids available today . . . it is a privilege 
— indeed a duty —of every doctor to seek 
out and help the hard-of-hearing. 


FREE! “Hearing Loss and the Family Doctor™ | 
an authoritative, timely article reprinted from 
Better Hearing Magazine. For your free copy, | 
write to 

Zenith Radio Corporation, Hearing Aid Division | 
Dept. 39WC, 5801 Dickens Ave., Chicago 39, 1 | 
NAME | 
aporerss . marnreenaiaComiacn — | 
— i= —<_ l 
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KOLANT 


1. vital antispasmodic action— 
BENTYL — Merrell’s fast, safe anti- 
spasmodic ... relieves spasm-pain 
promptly, without atropine-like side 
effects. 2. balanced acid-neutraliz- 
ing action — magnesium oxide and 
aluminum hydroxide—prompt, long- 
lasting relief . . . no laxation, no 
constipation. 3. demulcent action— 
Methylcellulose — soothing protec- 
tive coating covers ulcerated area, 
promotes healing. 4. antienzyme- 
antipepsin action — Sodium Lauryl 
Sulfate — effectively curbs necrotic 
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with 4 needed 
healing actions 


effects of pepsin and lysozyme... 
prevents further erosion. Dosage— 
Gel: 2 to 4 teaspoonfuls every 3 
hours, or as needed. Tablets: 2 tab 
lets (chewed for more rapid action) 
every 3 hours, or as needed. 

NON-CONSTIPATING . . . NON-LAXATING 






THE WM. S. MERRELL COMPANY 
New York - CINCINNATI + St. Thomas, Ontario 
Another Exciusive Product of Origina! Merrell Research 


TRADEMARKS: *GENTYL,* KOLANTYL® 
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when you can sterilize 


WHY BOIL? FASTER and SAFER 


in the 


PELTON 
AUTOCLAVE 


So Easily Operated 


TRANSFER 

After loading, simply trans- 
fer steam from reserve to 
sterilizing chamber. In only 
a few seconds, temperature 
is attained. 


DISCHARGE 
When sterilization is com- 
pleted, discharge steam to 
condenser after closing 
transfer valve and crack 
open the door. 


UNLOAD 

In a minute or two entire 
contents are removed com- 
pletely sterile and dry. The 
autoclave is ready for sec- 





ond load. 
AV AILABLE : eeeee . ( _ eeeeccecee G VPeseeeeeeeeeeeeeeneee 
° ° ) ) 
IN 2 SIZES: ithe alitees & “waste com poy 
Model FL-2, : «J CHARLOTTE 3, NORTH CAROLINA ‘ 


“6” x 12” sterilizing chamber : Gentlemen: | am interested in the Pelton time-saving Autoclave. 
o 


Model HP-2, : Please send me more information and prices on model. 











8” x 16” sterilizing chamber : Cj Fl-2 OC) HP2 
+ Name ” — ee 
> Address —— . custeneenentneeumameininnamanalians 
See your dealer : 
or send coupon. 9 —— — 
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Intravenous blood levels 
with rectal administration 


CLYSMATHANE 


The new six-unit 
PRESCRIPTION PACKAGE of 
Clysmathane (Fleet) is more 
convenient to prescribe 
while assuring an adequate 
supply for patients. Dispos- 
able, single dose squeeze 
bottle is especially designed 
for self-administration 
ready to use with prelubri- 
cated rectal tube. The 
manufacturer's labels are 


readily removable 
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(Fleet) 
Disposable Rectal Unit 


An advanced method of 
theophylline therapy 


For the alleviation of symptoms in bron- 
chial asthma and the acute episodes of heart 
failure,Clysmathane (Fleet) supplies speedy 
and therapeutically adequate blood levels” 
of theophylline. Side effects, often asso- 
ciated with oral or parenteral administra- 
tion, are minimized by the rapid rectal route 
provided by Clysmathane. 


Dosage: One Clysmathane (Fleet) Unit as a 
retention enema before retiring or as directed 


Composition: Theophylline monoethanolamine 
(Theamin, Fleet), 0.625 Gm.; aqua, 37 ml. in 
single dose rectal dispenser. Prescription package 
of six individual units. Manufacturer's label readily 
removable, 

(1) Ridolfo, A. S. & Kohistaedt, K. G. “A 


simplified method for the rectal adminis- 
tration of theophylline,” to be published 


Professional samples and literature on request, write 


Cc. B.FLEET Co.,InNC. 


Lynchburg, Virginia 
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News 


New Brokers’ Fees Boost 
Cost of Buying Stock 
Physicians who've bought stocks 
recently have found that the 1958 
market has shown at one 
sharp rise—in brokers’ fees. Com- 


least 


missions have been increased by 
the major exchanges and by most 
over-the-counter dealers. Just three 
weeks ago, New York’s American 
Stock Exchange (still known fa- 
miliarly by its old name, “the 
Curb,”) raised its commission 
schedule, falling into line with the 
New York, the Pacific Coast, and 
the Midwest stock exchanges. 
Under the American Exchange’s 
new schedule—the same as the one 
adopted in May by the New York 
Stock Exchange the doctor who 
buys stock in odd lots of less than 
a hundred shares will notice the in- 
crease most. For example, under 
the old schedule, if he bought for- 
ty shares of a stock selling at $40, 





Now,” 


°See “Stocks Cost More MEDICAI 


ECONOMICS, May 26, 1958. 


he’d have paid $9.80 to his broker 
Now he'll pay $22, 
124 per cent. For a hundred-share 
lot of the same $40 stock, the old 
and the 
That’s a 


an increase of 


commission was $24.50 
new commission is $39. 
59 per cent increase. 


Warning: New Rxs Raise 

Malpractice Risks 

Che automobile accident happened 
shortly after the driver had fol 
lowed doctor’s orders by taking a 
well-known tranquilizing agent. He 
tells his lawyer: “Gee, the doctor 
didn’t say anything about not driv- 

: 

What's the physician’s liability? 
Is he in danger of being sued? 

“I think so,” says Dr. Charies J. 
Frankel of Charlottesville, Va., 
who’s an LL.B. as well as an M.D. 
His advice: “Every physician who 
prescribes sedatives, tranquilizers, 
antibiotics, or any drug which tem- 


in 


7 


porarily creates a visual or reflex 
disturbance should warn his pa- 
tient [against] driving while under 
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the influence of that drug. Failure 
to do so may be construed as 
negligence and might make the 
physician liable.” 

Dr. Frankel notes that this is a 
new area for malpractice litigation. 
But, he cautions, the six thousand 
lawyers who belong to the Nation- 
al Association of Claimants’ Com- 
pensation Attorneys aren't likely 


to let it go unexplored. 


‘Fee-Splitting’ Pushes Up 
Auto Insurance Costs 

If your car insurance costs more 
each year, put part of the blame on 
fee-splitting. It permeates the auto- 
repair industry, according to a re- 
cent report in Coronet. 

For instance, the report quotes a 
garageman as admitting that he 
pays $10,000 to $15,000 a year in 
“commissions” to insurance men 
so they'll refer accident victims to 
him. “I have to,” he claims. 

“A tow outfit,” says another re- 
pairman, “can’t operate unless it 
takes care of the police.” Too of- 
ten, it’s alleged, the cops prefer to 
call a tow truck from the concern 
that kicks back money. In turn, in- 
dependent tow-truck drivers some- 
times get a commission from the 
garage for taking your Car to it. 

Reports one garageman: “We'll 
offer the customer anything and 
everything just to leave the car 
[with us. For instance,] we offer to 
cover the deductible amount which 
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he’s supposed to pay before his in- 
surance company shells out any- 
thing toward his repairs. We do this 
by padding the estimate we send 
the insurance company.” 

How much does all this fee-split- 
ting and bill-padding add up to? 
Coronet found a top insurance ex- 
ecutive who privately estimates a 
total of “perhaps $250,000,000 a 
year”—or 25 to 40 per cent of all 
insurance money paid out for auto 
repairs. Of course, this results in 
higher premiums. 

There may be a solution, Coro- 
net suggests: state-licensed “public 
adjusters” for auto-repair losses 
You can already hire such adjusters 
when you suffer fire loss. They ap- 
praise your damage and repre- 
sent you to both the insurance com- 
pany and the repair contractor 


British Health Plan Costs 

Double in Ten Years 

State medicine in Britain has just 
celebrated its tenth birthday. So 
the British are busy reassessing it 
and asking themselves how it’s 
worked out. Their consensus: The 
nation has never been healthier— 
and its health expenses have never 
been higher. 

first National 
more 


In its 
Health Service cost a bit 
than a billion dollars. A 
later it’s costing more than two 


year the 
decade 


billion dollars. And at the present 


rate of increase, in another ten 
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eee Also newly available: VIOFORM LOTION, | : 
1 two for patients in whom hydrocortisone is | available asa 
not indicated. For supply of Vioform- 
resent Hydrocortisone and Vioform Lotions, Supplied: VIOFORM-HYDROCORTISONE Cream, 
rr ten write P.O. Box 277, CIBA, Summit, N. J. containing iodochlorhydroxyquin 3% and hydro 
Request must be made on physician’s let- cortisone 1% in a woter-washable bose; tubes of 
terhead or B blank 5 and 20 Gm. Lotion, plastic squeeze bottles of 


15 mi. VIOFORM Lotion, 3%; plastic squeeze bot 
tles of 80 ml 
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Now 1B | : 
for 2-dimensional 4 
menopausal therapy a 


manages both the psychic and somatic symptoms 
relieves emotional stress in the menopause 
treats somatic disturbances due to ovarian decline 


Milprem 


TRADE-MARK 
MILTOWN® + ne) 

+ 

A PROVEN TRANQUILIZER | 


SUPPLIED: Bottles of 60 tablets. 


EACH TABLET CONTAINS 

Miltown® (meprobamate, Wallace) 400 mg 
2-methyl-2-n-propy!-1,3-propanedio! dicarbamate 

Conjugated Estrogens (equine) 0.4 mg. 
DOSAGE: One tablet t.i.d. in 21-day courses with one week rest 
periods. Should be adjusted to individual requirements. 


Literature and samples on request. 


Qy° WALLACE LABORATORIES, New Brunswick, N. J. cup-e564-48 
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years the cost will have doubled 
again. 

Or to put it in terms of taxes: 
If the British didn’t have 
medicine, their income taxes could 
be cut to the pre-war 27'2 per 
cent. Instead, they now pay 422 
per cent. That's the difference the 


state 







ine N.H.S. makes, according to Brit- 


sh Government sources. 


) Doctors Are Castigated 
. *. < 9 
4s a ‘Leaderless Mob 
When it comes to having an ef- 
fective voice in social or political 
matters, the medical profession in 


this country is an inarticulate, 


me 

slightly disgruntled, utterly lead- 
més. erless, milling mob.” 
rest 


This blunt appraisal comes from 
Dr. Howard N. Simpson, chair- 





man of the Massachusetts Medical 








Society's Committee on Blue 
Cross-Blue Shield Affairs. Dr. 
Simpson recently described Blue 
Shield as “the best thing American 
medicine ever backed into.” And 
what bothers him is the fact that 
that they 






doctors did back into it 





didn’t purposely set out to achieve 
it. 
“Organized medicine waits for 






a politician to grab the ball,” Dr. 





Simpson says, “and looks horri- 
fied when he starts to run with it. 
We should 
selves be maneuvered into the po- 





not always let our- 





sition of opposing a solution which 





we dislike to a problem w hich we 







have ignored.” 
The root of the trouble, accord- 
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(CHLOROTHIAZIDE 


FORD, R. V., Rochelle, J.B.111, Handley, C. A., Moyer, J. H. and Spurr, C. L.: 
J.A.M.A. 166 :129, Jan. 11, 1958. 


‘“... in premenstrual edema, convenience of therapy points to the selection of 
chlorothiazide, since it is both potent and free from adverse electrolyte 
actions.”’ In the vast majority of patients, "DiuRIL' relieves or prevents the 

fluid ‘“‘build-up” of the premenstrual syndrome. The onset of relief often occurs 
within two hours following convenient, oral, once-a-day dosage. "DIURIL' is well 
tolerated, does not interfere with hormonal balance and is continuously 
effective—even on continued daily administration. 


DOSAGE: one 500 mg. tablet 'piurit' daily—beginning the first morning of 
symptoms and continuing until after onset of menses. For optimal therapy, 
dosage schedule should be adjusted to meet the needs of the individual patient. 


SUPPLIED: 250 mg. and 500 mg. scored tablets 'piurit' (chlorothiazide); 
bottles of 100 and 1,000. 


Diurit is a trade-mark of Merck & Co., Inc. 


MERCK SHARP & DOHME bivision of MERCK & CO., Inc. Philadelphia 1, Pa. q 
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Vertigone 


Antiver 


®) 





stops vertigo 


(and a glance at the formula 
shows two reasons why) 


each ANTIVERT tablet contains: 
to ease vestibular distension 


for prompt vasodilation 


ANTIVERT is particularly useful for 
the relief of dizziness in the 
elderly. Try ANTIVERT on your next 
vertiginous patient. 

Dosage: one tablet before each meal. 
In bottles of 100 blue-and-white 
scored tablets. Rx only. 


New York 17, New York 
Dwision, Chas. Pfizer & Co., Inc. 
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ing to Dr. Simpson, is that physi. 
cians are overorganized to the 
point of inefficiency. “If you get 
three [doctors] together for mor 
than a few minutes, the chance; 
are better than even that a new 
society will be spawned,” he says 
But the new society wouldn't be 
if the 


. to discuss such sordid 


necessary old ones didn’ 
“disdain .. 
matters as the economics of med 
ical care in open meeting. 

“The situation has even become 
so absurd,” he goes on, “that the 
internists, with the actual but un- 
announced blessing of the College 
of Physicians, have organized the 

of Interna 
with the disa- 
greeable details of recompense for 
. the 
French gentleman who under nc 


American Society 
Medicine, to deal 
service. It reminds me of . 
circumstances would allow his 
wife to suffer the embarrassment 
of meeting his mistress.” 

This illustrates a fundamenta 
failure in leadership, according t 
Dr. Simpson. 


successfully step out of their own 


“Physicians may) 
field,” he observes, “and do well 
in literature or in music; they may 
become inventors or explorers, or 
Al- 
most never do they exhibit the 
slightest talent in genuine political 


leadership. 


. even do well in business 


“If they do get involved in pub 
lic affairs, it is frequently in the 
manner of an acquaintance of 
mine ... [He] was once describet 
as having an infinite capacity for 
walking through a room full o! 
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the ACE team 


has plenty of support 


For treating injuries to muscles or joints, 
ACE products provide the right combination 
of support and pressure. 


ACE Rubber Elastic Bandag 


is made with controlled elasticity for controlled 
pressure, balanced weave for constant body. 
Over 35 years of manufacturing experience are behind 
this long-lasting, consistently reliable bandage. 


CE-HESIVE Elastic Adhesive Bandage 


combines the elasticity and support 

of famous B-D quality cotton elastic 

with the added strength and holding properties 
of a specially developed adhesive backing 


and now... 
a new reinforcement . 
joins the line-up 


ACE Adherent (A 


Sprayed on affected areas before bandaging 
it prevents slipping of adhesive tape, 
bandages and dressings... reduces | 
or eliminates allergic skin reactions. 
The convenient aerosol container saves loss 
through evaporation and residue waste — 
is so easy to handle! 





TON. DICKINSON AND Ct 
RUTHERFORD, N. J. 


B-D, ACE AND ACE-HESIVE, T.m. REG. U.S, PAT, OFF, 
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CIOS IWAIL Cla A 


REMARKABLE LACK OF SIDE EFFECTS 


Rynatan 


SINUSITIS 

RHINITIS 

CORYZA 

ALL DAY...ALL NIGHT RELIEF WITH A 
SINGLE ORAL DOSE 


WITHOUT the drowsiness, dizziness or G-! disturbances 


typical of antihistamine therapy 


* Keeps heads clear 10-12 hours 
* Stops the cycle of post-nasal drip 
* Provides controlled, even absorption 


2 CONVENIENT DOSE FORMS...BOTH DURABONDED* 


Each tabule contains: Suepeneien( Pediatric)—each 5 cc. contains: 
Poenylephrine Tannate 25.0 7 Phenyleph e Tannate 5. 


Prophenpyridamine Ta ate 37.5 mq Prophenpyridamine Tannate 
Pyrilamine Tannate 37.5 mq Pyrilamine Tannate 
TABULES: Usually 1 or 2 tabules each 12 hours 


SUSPENSION (pepiATRIC): SUPPLY: 


Tabules: Bottles of 30 and 500 
Children: Six years and older, 1 to 2 teaspoontfuls Suspension: Bottles of 70 cc. and one pint 
each 12 hours; under six years, according to age 
Dosage may be increased or decreased as required 
*A Durabond Pre Neisler Ex ve. Patent Pending 
Write for Literature and Samples 


. 
IRWIN, NEISLER &CO. 








42 


NEWS 





sleeping dogs and kicking every 
one of them in the belly—and 
then running like hell when they 
started to yelp.” 


More Doctors Turn to 
Tape Recordings 

The way things are going, tape re- 
corders may some day be as stand- 
ard in doctors’ offices as, say, au- 
toclaves. The business of putting 
medical lectures on tapes, for busy 
physicians to listen to when they 
find the time, is growing fast. A 
pioneer in the field is the Indiana 
State Medical Association, which 
started with wire recordings in 
1950. It now reports that the mak- 
ing of tape recordings is a major 
part of its activities. 

California doctors launched the 
largest such service in 1952, when 
they set up the Audio-Digest. a 
medical magazine on tape. Started 
with fourteen subscribers, it has 
30,000 today. 

Another development in the field 
The 


College of Medical Evangelists 


also comes from California: 


now produces tapes with film-strip 
illustrations. They’re reportedly 
going over big with doctors. 
Indiana’s tapes aren’t edited 
down the way Audio-Digest’s are. 
They’re full lectures and panel 
hundred in 
all. They’re loaned out to Indiana 
M.D.s without charge and to oth- 


ers for a small handling charge. 


discussions—several 
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Today they’re being circulated at 
the rate of 250 to 350 per month. 
Indiana doctors hope that other 
state medical societies will get in- 
terested in tape recording, be- 
cause they'd like to arrange ex- 
changes of tapes. At present, re- 
ports James A. Waggener, the so- 
ciety’s executive secretary, “many 
physicians throughout the country 
are making use of our facilities.” 


‘Faith Healing’ Is Decried 
By Church Commission 

Religious faith undoubtedly can 
help a sick person get well. But it’s 
still no substitute for good medi- 
cal That’s the 
reached by twenty-eight physi- 
cians and clergymen after five 


care. conclusion 


years’ careful study of “the theo- 
logical, medical, psychological, and 
pastoral aspects of ‘Divine Heal- 
ing.” The twenty-eight were ap- 
pointed back in 1953 as an official 
commission of the Church of Eng- 
land. 

Miracles do sometimes happen, 
the More 
commonly, sick persons suffer 


commission concedes. 
from fear and anxiety; and in such 
cases religion can give the sort of 
assistance “which medical science 
in itself cannot supply.” But faith 
healing is something else 
The commission’s carefully word- 
ed finding: 
“There could 


lished scientific evidence 


again. 


never be estab- 


which 
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lliverent senile and help the patient 





to live a composed and usetul life. 


When ‘Thorazine’ is administered to the agitated senile, there is a marked decrease 
in his nerve-racking outbursts of hostility, irritability, abusiveness, incessant 
talking and “‘day-and-night”’ pacing or restlessness. 

open, : ; 
M On ‘Thorazine’ therapy, the patient often forms more regular eating and sleeping 
More , ‘ ‘ 

iffer 
such 


habits and improves in his personal hygiene. As the patient becomes more tractable 


and cooperative, he is able to live a composed and useful life. 
rt of 


tah THORAZINE* 


gain. apes 
8 chlorpromazine, S.K.F 
vord- 


one of the fundamental drugs in medicine 


>stab- 


which Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
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FOR TREATMENT OF 
THE COMMON COLD 


At any stage of deve/opment 


Ne] ate 


COLD TABLETS 
























® Relieves pain and headache 
® Lowers fever 

® Reduces nasal secretions 

® Controls cough 

® Combats allergic 


manifestations 
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would compel the conclusion that 


it was the spiritual content of the 


ministrations which had brought 


ibout the cure.” 


How One State’s M.D.s 
View Psychiatry 
likely to 


when you men- 


Which doctors are most 
snort disdainfully 
tion “psychiatry”? According to a 
survey of 405 nonpsychiatrists in 
New 
tude is most evident among phy- 
(1) 


Jersey, this skeptical attl- 


~ 


sicians who are elderly, (2) 
Protestants, and (3) specialists. 
Thus, for example, the nonpsy- 
chiatrists were asked: “Would you 
like to see more psychiatric facili- 


ties . in your community?” Of 


doctors under 40 years of age. 21 


‘No”™: of 


pel 


per cent said doctors 


over 50 years, 38 cent said 
“No.” 

Among Protestants, 41 per cent 
were opposed; among Catholics, 
Jews, and others, less than one- 
quarter were opposed. And though 
76 per cent of the G.P.s wanted to 
see more psychiatric facilities, on- 
ly 67 per cent of the specialists did 

The same pattern repeats itself 
Che offi- 


cial report on it includes findings 


all through the survey. 


like these: 


George Gallup’s pollster nade tl 
study for the N Jersey Department of 
Institutions and Agencies. The findings we 
reported in Mental Hygiene, the quarter 
of the National Association for Ment 
Health, by Lenore Korkes, Ph.D., a me 
ber of the Departme taff for research on 
neurology and psychiatry 






































new freedom 


from embarrassment 


Wale mek t-inast-t-me) & 


psoriasis 


alphosyl _ 


A notable advance in topical 
therapy of psoriasis: Keratin 
dispersing action; 

healing 

Successful results ranging to 
complete clearing obtained 
in patients with: # scalp-to-toe pso 
riasis ® psoriasis of many years’ 
luration @ psoriasis involving ten 


der areas. 


Treatment-fastness has not 
occurred 


Safety: Avoids potential hazards of 
other therapies — mercury, arsenic, 
orticosteroids, X-rays. 


A noteworthy advance cosmet- 
ically: Nongreasy, nonstaining; 


vanishes on application to the skin 
May be used freely on the scalp. 


Application: Rub thoroughly 
into lesions to 4 times daily. In 
‘ of long duration, initial re 
sponse may take several week 
Often, in obstinate cases, hot baths 
before applications hasten response 
Vaintenance: Apply 2 or 3 times 
weekly, or daily if necessary 
Formula: Allant 

tar < tract 

Supplied: 


Ms REED & CARNRICK | Jersey City 6,N.J. 
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{ “Older doctors reported more 
frequently than did younger phy- 
sicians that they do no or almost 
no reading about psychiatry.” 

{ “Protestants are less likely to 
want to see more psychiatrists on 
county medical society programs 
than are Jewish and especially 
Catholic doctors.” 

When the surveyed doctors were 
asked outright what they really 
think about psychiatry, only 31% 
per cent gave answers such as “It’s 
a racket” or “It’s mostly non- 
But another 38 per cent 
hedged and said unenthusiastical- 


sense.” 


ly: “It’s of some help.” 

Which doctors were, in general, 
least enthusiastic about psychia- 
try? That’s right: elderly Protes- 
tant specialists. 


They Hold Successful P.G. 
Classes at Long Range 
Post-graduate medical teaching us- 
ually isn’t very effective unless the 
instructor is face-to-face with his 
class: Otherwise he can’t answer 
questions that doctors ask. But now 
one medical shool has shown it can 
give such instruction to doctors 
miles away and still answer their 
questions. It’s done, of course, by 
two-way radio. 

For the past two years, the Al- 
bany (N.Y.) Medical College has 
been using this medium to bring 
post-graduate courses to doctors in 
twenty-one hospitals in New York 
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and Massachusetts. Dr. Frank M. 
Woolsey Jr., the school’s Director 
of Postgraduate Medical Educa- 
tion, says the experimental system 
has enabled his faculty to instruct 
“five times as many individual phy- 
sicians [as attended] our intramu- 
ral presentations during the same 
period.” 

Here’s how Dr. Woolsey recent- 
ly explained the system in The 
Journal of Medical Education: 

Two-way radios are set up in 
“studios” at the Medical College 
and in each “network” hospital 
The medical-school station broad 
casts three one-hour conferences 
each week. Charts, graphs, and 
other necessary material are mailed 
to the hospitals before each con- 
ference. 

The conferences begin with a 
iwenty-minute talk by a faculty in 
structor. Then each hospital takes 
turn radioing back its doctor-stu- 
dents’ questions. The faculty an- 
swers each question as soon as it’s 
received. About twenty questions 
can be handled during an average 
session. 

What do the doctors who've tried 
this learning-by-radio think of it? 
Nearly all of them find it well worth 
their time. Some 600 attend the 
courses each year. And Dr. Wool- 
sey says a survey shows 95 per cent 
rated the courses “good” or “excel- 
lent.” 

In fact, the experiment has 
worked out so well that the Albany 
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school’s faculty think the system 


should be set up in many more hos- 
pitals. If just nine more networks 
like the one at Albany were set up 
in the northeastern part of the 
country, Dr. Woolsey says, they 
could reach a potential 80,000 phy- 
sicians. 

And the cost is surprisingly 
small. The networks could easily be 
financed, Dr. Woolsey points out, 
“if twenty hospitals surrounding a 
medical college would each con- 
tribute from $1,600 to $2.500.” 


Doctors’ Dollars Are 
Going to Canada 


Private American citizens. includ- 
ing many doctors, have invested 
almost $1.500,000,000 in Canadi- 
an securities over the past four 
years. They've invested a big chunk 
of this through American-owned 
Canadian mutual funds. 

The Canadian mutuals offer spe- 
cial enticements to the doctor-in- 
vestor. The enticements lie in the 
way the laws of the two countries 
interact. 

Under Canadian law, the Amer- 
ican-owned mutuals can retain and 
reinvest all their earnings. In this 
country, such undistributed earn- 
ings are subject to taxes that are 
well-nigh confiscatory; but in Can- 
ada they're hardly taxed at all. 
This means that shares in a Cana- 
dian mutual fund may appreciate 
at a good rate. 
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And under U.S. law, when an 
investor finally cashes in his ap- 
preciated mutual shares. he pays 
taxes at the low capital-gains rate 
(25 per cent if he’s held his shares 


more than six months). 


New Word for Insurance 


People get mad about health in 
surance because they think they're 
covered when they're not. So Dr. 
William F. Quinn of Los Angeles 
suggests doctors stop talking about 
insurance coverage and talk about 
insurance reimbursement instead 
“This would then get away from 
the psychology that there is com- 


plete coverage,” he says. 


Doctors Are Criticized for 
Criticizing House Staffs 
Have you heard talk that the 
foreign physicians serving as resi- 
dents and internes in hospitals here 
are lazy? One American doctor has 

and he doesn’t like it. Comments 
Dr. Horace F. Bradfield, an editor 
of the Detroit Medical News: 

‘| “The work output of foreign 
and United States internes, resi- 
dents, and house officers is approx- 
imately equal.” 

{ “The charge of laziness is an 
occupational hazard” of such jun- 
ior staff physicians. 

{ “When applied to foreign phy- 
sicians, this accusation seems to 
take on additional attributes in- 
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IX- ® aids recovery from acute cardiac episodes 
® makes patients more amenable to necessary 
limitations of activities 

an . ‘. . 

= ® does not interfere with other drug therapy 
an- ® does not mask toxicity of other drugs 


V- 400 mg. scored tablets, 
d 200 mg. sugar-coated tablets 
to 


py! -1,3-propa arpemate i) 


The original mep e, dive ed and introduc 


in- 
8, ©WALLACE LABORATORIES, New Br k, New Jersey 


CmM-6990 


MEDICAL ECONOMICS * SEPTEMBER 15,1958 49 





XUM 








NEWS 


volving race, religion, culture, mo- 
rality, and national origin.” 
Because U.S. doctors aren't 
careful enough about casting such 
aspersions, Dr. Bradfield believes, 
“too many foreign doctors leave 
the United States with derogatory, 
antagonistic, and negative attitudes 
toward [this] country and espe- 
cially toward its physicians and 
hospitals.” He concludes: 
“Doctors in the United States... 
have a special responsibility to sup- 
ply the kind of environment which 
leads foreign internes, residents, 
and house officers to become good- 
the U.S. on 
return to their native lands.” 


will ambassadors of 


Broader Blue Shield Plan 
Gains Amid Sniping 

Last fall, Michigan doctors decid- 
ed that the best answer to Walter 
Reuther’s proposed new closed- 
panel health plan was a broader, 
Blue Shield contract. And 
so they got behind one offering 


better 


full-service benefits to people with 
incomes up to $7,500. Among oth- 
er things, it covers surgery where- 
ever performed; medical and con- 
sultative services in hospitals; X- 
ray and lab work done in doctors’ 
offices. 

How’s it working out? Just fine 
so far, say Blue Shield and state 
medical society officers. But there’s 
also some background grumbling 
to report. 
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Enrollment in the new plan has 
been under way, mostly by mail, 
for two months. And enrollment 


progress is “very satisfactory,” ac- 
cording to Jay C. Ketchum, execu- 
tive vice president of Michigan 
Blue Shield. 

But already some physicians are 
refusing to participate in the new 
plan. The state’s society of intern- 
ists and the Grand Traverse-Lee- 
lanau-Benzie Medical Society are 
two organizations that have called 
upon their members to resist the 
plan by means of a boycott. 

Other resistance isn’t organized, 
but on occasion it’s very vocal. 
Among the adverse reactions that 
have been heard are these: 

{ “Health insurance is one thing; 
but comprehensive care on this 
scale, no matter what it’s called, 
is socialized medicine.” 

{ “This contract is in accord- 
ance with the dictates of an omni- 
potent union. Medicine’s prestige 
is at such a low ebb that we can 
be forced to the bargaining table 
and given the ultimatum: ‘This is 
it. Take it or we will bust you!” 

{€ “Wouldn't it be wise to have 
a referendum on the contract? Un- 
til then, the whole matter should 
be held in abeyance if we are to 
avoid a serious schism in the pro- 
fession.” 

{ “If the new plan becomes a re- 
ality, we doctors will have sold— 
away our rights of 
MOREP 


no, given! 


free enterprise.” 
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im vaginitis 
TRICOF rR ON 


destroys all 3 principal pathogens 





Whether vaginitis is caused by. Trichomonas, Monilia or Hemophilus 
vaginalis—alone or combined—TRICOFURON IMPROVED swiftly relieves 
symptoms and malodor, and achieves a truly high percentage of cul- 
tural cures, frequently in 1 menstrual cycle. TRICOFURON IMPROVED 
provides: a new specific moniliacide MICOFUR® brand of nifuroxime, 

the established specific trichomonacide FUROXONE® brand of furazolidone 

and the combined actions of both against Hemophilus vaginalis. 

1. Office insufflation once weekly of the Powder (MICOFUR [anti-5-nitro- 
2-furaldoxime] 0.5% and FUROXONE 0.1% in an acidic water-soluble 
powder base). 2. Continued home use twice daily, with the Supposito- 
ries (MICOFUR 0.375% and FUROXONE 0.25% in a water-miscible base). 


yy 


a plana nearer 
’ ¢ sett if +: ids u 


NITROFURANS —a new class of antimicrobials—neither antibiotics nor sulfonamides. an I. 
oO 
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“In diagnosis and treatment [of cardiovascular diseases] 
... the physician must deal with both the emotional and} 
physical components of the problem simultaneously.” 
The addition of Miltown to PETN, as in Miltrate, 


“..appears to be more effective than [PETN] alone in the 
control of coronary insufficiency and angina pectoris.” 


8. Friedlander, H. 8.: The role of atarazi 
2. Shapiro, S.: Observations on the 
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NEW 
dovetailed 
therapy 
combines 

in ONE tablet 


Miltrate 


proven safety for long-term use 


prolonged relief from 


anxiety and tension with vasodilation with 
® 
MILTOWN a PETN 
The original meprobamate, pentaerythritol tetranitrate 
discovered and introduced a leading, 
by Wallace Laboratories long-acting nitrate 
ate is recommended for prevention of angina attacks, not for relief of acute attacks. 
Supplied: Bottles of 50 tablets. 
Each tablet contains: 200 mg. Miltown + 10 mg. pentaerythritol tetranitrate. 
Usual dosage: 1 or 2 tablets q.i.d. before meals and at bedtime. 
Dosage should be individualized. 
F)?,,, 
VV WALLACE LABORATORIES, New Brunswick, N. J. enn-7106 ee 
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In spite of such objections, the 


enrollment of participating physi- 
cians is said to be going well—and 
“this almost amounts to a referen- 
dum,” according te Ketchum. But 
he adds: 

“As to the internists, we see no 
solution that we can contribute. It 
seems that they want Blue Shield 
to create a status for them that has 
not previously existed in medicine 


as it’s practiced.” 


A Year for Mental Health 
Mother’s Day turned out to be just 
the first in an endless proliferation 
of special “days.” Now it appears 
that the eighteen-month Interna- 
tional Geophysical Year has like- 
wise set a new pattern. Next cause 
to have a “year” will be mental 
health, with the cooperation of 108 
mental health and professional so- 
cieties in forty-three countries and 
territories. Unlike the I.G.Y., how- 
Mental Heaith Year 
1960) will 
be only twelve months long. 


ever, World 


(otherwise known as 


Blood Insurance Scheme 
Scores Success 

One state has found an ingenious 
solution to the shortage of whole 
The Blood Bank of Dela- 


ware works on insurance princi- 


blood. 


ples. People subscribe to it, and a 
subscriber pays only $1 enrollment 
fee and $1! annual dues. But he also 
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agrees to provide, when called up- 
on, not more than one pint of medi- 
cally acceptable blood per year. 

If his blood isn’t medically ac- 
ceptable, the subscriber may find a 
substitute donor. Or he may buy a 
pint for $25. 

Actually, chances are he'll have 
to provide blood only about once in 
five years. That’s because donors 
are called only as needed, and no- 
body is called twice until every- 
body has been called once. 

What happens when a subscriber 
(or a member of his family) needs 
blood? He gets all that’s required 
free of charge. He still has to pay 
for laboratory tests and the cost of 
administering the transfusion. But 
he saves $25 a pint, out of a total 


cost (to nonsubscribers) of $37.50 


Doctors Win Campaign for 
New Commitment Law 

Most mental health laws are the 
work of bar associations and men- 
tal health agencies. But doctors in 
that 
there’s no monopoly in the field. 


one state proved recently 
In fact, until the state medical as- 
sociation stepped in, it seemed that 
Arizona wasn't going to get a mod- 
ern commitment law. 

Doctors didn’t like the old law 
because it provided for commit- 
ment only through court action. 
This public proceeding, they felt, 
subjected the patient and his fam- 
ily to needless shame. They also 
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you and your patient 


can see the improvement 


with 


METIMYD 


in blepharitis, 
conjunctivitis, 
episcleritis, 
keratitis, 
meibomitis 
and other 
external eye 
conditions 


prednisolone effectively checks 
inflammation and allergy 
sulfacetamide sodium, with its wide-spectrum 
antibacterial range, controls infections 

caused by common eye pathogens 

addition of neomycin sulfate to prednisolone 

and sulfacetamide sodium in MeTiMyp Ointment 
broadens the antibacterial spectrum; the ointment 


also assures sustained therapeutic action during the night — 
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felt that some of the proposed new 
bills didn’t give sufficient protec- 
tion to the patient’s rights—and 
they told the Legislature so. 

So a medical association com- 
mittee got the job of drawing up 
a new bill from scratch. The result 
contained two provisions: 

1. A certification process w here- 
by an individual might be com- 
mitted after examination by two 
physicians. (But the individual or 
his guardians would have the right 
to a court proceeding if th y pre- 
ferred it.) 

2. A release system under which 
the patient committed by certifi- 
released within 


cation would be 


seventy-two hours of his request, 





unless considered dangerous. (In 
the latter case, a court proceeding 
would be scheduled. ) 

Selling these ideas to the legisla 
tors took meticulous explanations 
and much hard work. But un 
the legislative engineering of D1 
Millard 
did it. Today, a year after they de 


Jeffrey. Arizona doctors 
cided to go to bat for a modern 
commitment law. they have exact 


ly what they want. 


Collecting From Drifters 


Migrant laborers are causing col- 
lection headaches for doctors in 
some states. In one of them, Ohio 


physicians have come up with a 








in the picture... during pregnancy 


FILIBON helps 

meet the nutritional demands of 
pregnancy in today’s active life by sup- 
plying full vitamin-mineral supplemen- 
tation, plus... 


her 


e A phosphorus-free formula 

e Vitamins By, and K—prophylactically 
important E 

e Noninhibitory intrinsic factor to aug- . 
ment B,» absorption 

e New, better-tolerated source of 

e Important trace elements 


ach soft-shell FILIBON capsule 
Vitamin A . 4.000 U.S.P. Units 
Vitamin D 400 U.S.P. Units 
Thiamine 

Mononitrate (B\) 
Pyridoxine (Be) 


contains: 
30 mg 
2 mg 
0.015 mg 


iron (as Fumarate) 
Intrinsic Factor 
Fiuorime (CaF») 
Copper (CuO) 0.15 mg 
lodine (KI) 0.01 mg 


Iron 


to keep her on the regimen you prescribe 

e the attractive FILIBON Jar 

e the FILIBON capsule, small and easy 
to swallow 


Niacinamde 

Riboflavin (B») 

Vitamin By: 

Ascorbic Acid (C) 

Vitamin K (Menadione) 0.5 mg 


Potassium (K»SO«) 0.835 mg 
Manganese (Ma0z) . 0.05 mg 
Magnesium (MgO). 0.15 mg 
Molybdenum 

(NaeMo0, . 2H20) 0.025 mg 


e the convenient FILIBON dosage, easy 
to remember—only one a day 


Zine (7n0) 0.085 mg 
Calcium Carbonate. . 575 mg 


Folic Acid | mg 
Ferrous Fumarate 90 mg. 
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PPLEMENT LEDERLE ae 


DOSAGE Jone or more 
capsules daily 


SUPPLIED / attractive 
re-usable botties 
of 100 capsules 





AMERICAN CYANAMID COMPANY, Pearl River, New 


LEDERLE LABORATORIES, a Division of 


*Reg. U.S. Pat. Off 


_ E> 





NEW 
i ian NeED TAY-0 


é 


effective... 


Capsules 7 ‘Oral Seabees on 
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infections 


SCIENCE FOR 
Division, Chas. Pfizer & Co., inc. THE WORLD'S 
WELL-BEING 


























Su.mese as. all Staph 


ESULTS adults children infections 
Cured 172 (80%) 148 (89%) 71 (88%) 
improved 28 (13%) 8 (5%) 7 (9%) 
Failure 17 (7%) 11 (6%) 3 (3%) 


Types of infecting organisms: The majority of identified etio- 
logic microorganisms were Staph. aureus and Staph. albus. 
Tao has its greatest usefulness against the common infections 
caused by organisms such as: staphylococci (including strains 
resistant to other antibiotics), streptococci (beta-hemolytic 
strains, alpha-hemolytic strains and enterococci), pneumococti, 
gonococci, Hemophilus influenzae. 





Per cent of “antibiotic-resistant” epidemic staphylococci cultures 
susceptible to Tao, erythromycin, penicillinand chioramphenicol.! 























“ 100 
e oo Tao 
eo5 7 
23 chloramphenicol 
38s + 50 
33 2 erythromycin 
Pan 25 
- penicillin 
5 te) 
REACTIONS: 
(a) adults 4 (b) children 
Total —9.2% (20 out of 217) Total —0.6% (1 out of 167) 


Skin rash — 1.4% (3 out of 217) Skin rash —none 


Gastrointestinal —7.8% (17 out Gastrointestinal —0.6% 
of 217) (1 out of 167) 


There was complete freedom from adverse reactions in 94.5% 
of all patients. Side effects in the other 5.5% were usually mild 
and seldom required discontinuance of therapy. 


stability in gastric acid + rapid, high and sustained blood levels + high urinary 
concentrations + outstanding palatability in a liquid preparation 


Dosage and Administration: Dosage varies according to the severity of the infection. 
For adults, the average dose is 250 mg. q.i.d.; to 500 mg. q.i.d. in more severe infec- 
tions. For children 8 months to 8 years of age, a daily dose of approximately 30 
mg./Kg. body weight in divided doses has been found effective. 


Since Tao is therapeutically stable in gastric acid, it may be administered without 
regard to meals. 


Suppiied: Tao Capsules —250 mg. and 125 mg.; bottles of 60. Tao for Oral Suspen- 
sion — 1.5 Gm.; 125 mg. per teaspoonful (5 cc.) when reconstituted; unusually palata- 
bie cherry flavor; 2 oz. bottle. 


References: 1. English, A. R., and Fink, F. C.: Antibiotics & Chemother. (Aug.) 1958. 2. English, 
A. R., and McBride, T. J.: Antibiotics & Chemother. (Aug.) 1958. 3. Wennersten, J. R.: Antibiotic 
Med. & Clin. Therapy (Aug.) 1958. 4. Celmer, W. D., et al.: Antibiotics Annual 1957-1958, New 
York, Medical Encyclopedia, Inc., 1958, p. 476. 
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possible remedy. 1 he state medical 
society is now studying a proposal 
that employers of migrant labor 
be required by law either (1) to 
provide health insurance coverage 
for the workers and their families, 
or (2) to be personally responsible 


for their medical bills. 


Birth-Control Rx Becomes 
A Political Issue 

It all began when Dr. Morris A. 
Jacobs, New York City’s Commis- 
sioner of Hospitals, forbade a phy- 
sician in Kings County Hospital, 
Brooklyn, to fit 


with a contraceptive. In doing so, 


a diabetic woman 


Dr. Jacobs overruled the execu- 
tive committee of the hospital's 
medical board. His action stirred 
up the smoldering issue of whether 
staffs of 


doctors on the city-run 


hospitals may give birth-control 
counsel and prescribe contracep- 
tives to welfare patients at the tax- 
payers’ expense. 

Dr. Jacobs’ action was strongly 
supported by the 5,000-member 
National 


Physicians Guilds. 


Federation of Catholic 
which ex- 
plained: “We do not think it is the 
function or duty of tax-supported 
institutions to issue [a contracep- 
tive device] when it is morally and 
religiously objectionable to a large 
portion of the taxpayers involved.” 

On the other hand, New York's 
Protestant Council just as strongly 


suggested that the rights of the pa- 
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tient and the physician had been 
And Dr. Nicholson J. 
Eastman, Johns Hopkins obstetri- 


violated. 


cian who happened to be visiting 
Kings County Hospital when the 
disputed order came through, said 

“On the basis of thirty-five years’ 
experience in the practice and 
teaching of obstetrics, I can say 
without equivocation that this sick 
mother faces grave risks in any 
future pregnancy.” 

After that, almost everybody 
jumped into the controversy. The 
American Jewish Congress de- 
clared: “The Commissioner's rul- 
ing is an act neither of hospital ad- 
ministration nor of medical prac- 
tice. It is exclusively an act of relli- 
gion.” 

A newspaper letter charged that 
Dr. Jacobs had “placed considera- 
tion of political expediency above 
his duties as a physician.” 

But staff physicians of the city’ 
hospitals spoke up in opposition 
to birth control in the municipal 
hospitals. They noted that coun- 
seling and contraceptive supplies 
“are available in private and vol- 
untary agencies throughout the ci- 
ty—free of cost to those who can- 
not afford to pay.” 

All this may well continue until 
November's elections. No official 
action is expected until they're 
over. The reason: To win in New 
York City, a candidate needs the 
support of Protestants and Catho- 


lics and Jews. END 
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> 0.5 mg., Aluminum hydroxide + 
> 450 mg., Magnesium Oxide 60 mg. 


Bellafoline 
Glycine 


Each contains 


*T.M. Applied for 






RIASOL 
LEARS PSORIASIS 


Thousands of physicians report the 

me experience in the treatment of 

ere cases of psoriasis with RIA- 

L*: 

1) Itching is relieved immediately. 

2) The scales begin to disappear 

in a few days. 

The red skin patches begin to 

fade in a week or two. 

(4) Few recurrences when treat- 
ment is continued. 

5) No reported adverse effects. 


w 


These results are impressive when 
mpared with the slow progress of 
priasis under ineffective treatment. 
IASOL is a skin alterative con- 
ning mercury 0.45%, chemically 
nbined with soaps, phenol 0.5% 
d cresol 0.75%. A thin film is-ap- 
ed every night and rubbed in 
itly, after bathing and drying the 
nh. No bandages needed. 


Bupplied in 4 and 8 fid. oz. bottles 
pharmacies or direct. 


M. Re U.S. Pat. Off 








Try RIASOL Yourself 


Professional sample and 
literature are available on 
request. No obligation. 


Write to 


SHIELD LABORATORIES 
Dept. ME-958 
12850 Mansfield Avenue 
Detroit 27, Michigan 


RIASOL FOR PSORIASIS 
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BEFORE USE OF RIASOL 



















AFTER USE OF RIASOL 




























NEW! “HISTA-FAX” form no. 1000 


master account card for photo-billing ! 


>. | 










YOUR CHOICE OF 18 CODES, 
OR STANDARD LISTING 
AS FOLLOWS: 








OC - OFFICE CALL 
HV - HOSPITAL VISIT 
OB - OBSTETRICAL Ww 
LAB - LABORATORY ~ 
INJ - INJECTION 

HCD - HOUSE CALL (DAY) 
HCN - HOUSE CALL (NIGHT) 
BMR - BASAL METABOLISM 
EKG - ELECTROCARDIOGRAM 








CP - COMPLETE PHYSICIAL 

s - SURGERY 

BC - BLOOD COUNT 

7 - X-RAY 

NC - NO CHARGE 
EC - ERROR CORRECTION 


| : i f 
ine answ to a growing demand for a master account cat 


© A permanent record form — ideal for instant photo-billing 


® For use with all reproduction machines 








® 5”x 8”—the most popular of the card-style forms ae 

® Provision for patient's name at top and side, for vertical or horizontal 
filing—no need for a new filing system ’ 

® Printed red & black—only the black reproduces on certain machines 

® Matching size window envelopes also available — avoid double addressing | 
PROFESSIONAL PRINTING COMPANY, INC :€ 
10 HISTACOUNT BUILDING, NEW HYDE PARK, N. ¥ ss 
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Instant Electric Billing... 


The “Thermo-Fax” Copying Machine... 





ends late statements; speeds payments 


No more late billing . . . no more tedious retyping of monthly 
statements. With a ‘“‘Thermo-Fax’”’ Copying Machine, you 
make statements simply by copying each patient’s account 
card. Takes just 4 seconds. Costs as little as 3¢ per copy. 
The copy becomes the statement ... itemized and up to 
date. Clean, quick copy maker gives you exclusive dry process 
copying ease. No chemicals. No negatives. Send coupon 
now for full details on modern money-saving electric billing. 


MINNESOTA MINING AND MANUFACTURING COMPANY 


teeeeeeceeees Where RESEARCH is the key to tomorrow «++eeereeves 


4 Thermo-Fax 


Minnesota Mining & Manufacturing Co, 
Dept. KX-9158, St. Paul 6, Minnesota 


Please send full details on the dry process 
THERMO-FAX “Secretary” Copying 
Machine and Instant Electric Billing 


“| COPYING PRODUCTS 











Name 
gn 0OUC? o A 
ED: “Thermo-Fax" and ‘Secretary’ ddrem 
¥ ¥ are 3M Company trademarks 
— ind TT State 
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Clinically Tested—Home Proved! 
Noxzema is effective for 
| Chafing—Chapped Skin—Diaper Rash 


Noxzema soothes, helps heal all Noxzema also helps heal rough, 
sorts of minor skin rashes that chapped skin and painful chafing. 
bother baby. Noxzema’s tested 
medicated formula helps clear up 
diaper rash fast... brings sooth- 
ing relief from diaper-rash burn. 

















Noxzema is pleasant to use 
greaseless, non-sticky, won’t stain 
or mess up clothing. You can rec- 
ommend Noxzema with confidence. 

Noxzema treatment for diaper Its effectiveness has been not only 
rash was clinically tested ina hos-_ clinically tested, but proved in 
pital under a doctor’s supervision. actual home use for over 25 years. 
Many of the cases were quite 
severe and presented marked 
erythema, scaling, papules, pus- modernization of Carron Oil, forti- 
tules, etc. After application of med- | fog by adding Camphor, Menthol, 
icated Noxzema Skin Cream, there Oil of Cloves and less than 12% of 





FOR YOUR INFORMATION 


Regular Noxzema Skin Cream, a | 


was a rapid response to treatment, | Phenol, is a greaseless, solidified 
the average case showed marked _ | emulsion. Its reaction is almost neu- | 
improvement in 2 or 3 days. tral—the pH value being 7.4. | 
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Congress has just passed the Mills bill. This 


makes it easier for many doctors to arrange their 


ash own retirement plans with nonprofit institutions 

igh, 

ing. | By Albon P. Man Jr., LL.B. 

se 

a Do you work at least part-time for a nonprofit hospital, 
nce. health agency, medical school, research foundation, or other 
tax-exempt institution? 

ars. If you do, you’re now entitled to some new tax breaks. 
‘¢ | If you don’t, you've got new reasons to think seriously about 
Ss such employment at some time in the future. 

10l, | Last month Congress ended the uncertainty that has sur- 
i. rounded the tax-sheltered annuities bought by nonprofit or- 
eu- | ganizations for their individual employes, both full- and 
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TAX-SHELTERED ANNUITY 
part-time. The legislators laid 
down new ground rules to protect 
such annuities from being regu- 
lated out of existence by the In- 
ternal Revenue Service. They al- 
so bestowed new income-, gift-, 
and estate-tax advantages on the 
annuities bought by many organ- 
izations. 

All these benefits are con- 
in the A mend- 
Act of Mills 

signed by President Eisen- 


Technical 
1958 


tained 
ments the 
bill 


hower about two weeks ago. 


Two Big Tax Breaks 

Under the changes made by 
the Mills bill, an employe of a 
tax-exempt charitable, educa- 
tional, research, or religious or- 
ganization gets two big tax 
breaks. The first one is this: 

Starting in 1958, he can ex- 
clude from his taxable income 
every year an amount up to 20 
per cent of his current compen- 
sation from the organization, 
provided the money’s put into an 
annuity contract for him 

A concrete example will show 
you what this means. Suppose a 
nonprofit hospital is prepared to 
pay you a total of $15,000 a year. 
You can arrange to take as little 
as $12,500 in cash and to have 
the hospital turn over as much 
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as $2,500 to an insurance com- 
pany each year as a premium on 
a retirement annuity for you 
and you won't have to pay « 
income tax now on the $2,500 
premium. 

rhat isn’t all. There’s a second 
big tax break besides. The em- 


ploye’s “exclusion allowance,” 
as it’s called, increases with his 
length of service 

For instance, suppose this is 
your fourth year of service wit! 
the hospital mentioned above. If 
youl current compensation 1S 
$12,506, and if the hospital 
hasn't previously paid any pre- 
toward 


miums an annuity for 


you, your exclusion allowance 
for 1958 isa whopping $ 10.000 
Phat’s 20 per cent of your cur- 
rent compensation ($2,500) mul- 
tiplied by your number of years’ 
service (4). 

In later years, if the hospital 
has previously paid something 
toward an annuity for you—and 
if you've previously excluded 
this sum from your taxable in- 
come—figure your exclusion al- 
lowance this way: 20 per cent of 
current compensation, multi- 
plied by number of years’ serv- 
ice; minus all excludable premi- 
ums previously paid. 

Both full-time and part-time 
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employes can use the foregoing 
formula. But part-timers have to 
ppl these special twists 

* Until your periods of part- 
ime employment add up to the 
equivalent of one full-time year, 
count your years of service as |. 
* After that, figure your years 
if service in terms of exact full- 
time equivalents. If you've 
vorked half-time for three years, 


or example, count your years of 


as “current compen- 
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sation” the amounts received 
during the most recent periods of 
part-time employment that add 
up to the equivalent of one full 
This 


year. “current compensa 


tion” may actually have been 
paid to you over the past two 
years (if you work half-time) o1 
over the past four years (if you 
work quarter-time), and so on 
How does this affect a part 
timer’s exclusion allowance? 
all ol 


Let’s say that during 
1958 you work half-time for a 


|i 





/ — , 
/ rie ah 


“It’s taking quite a while to get set up, isn’t it, Doe?” 
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nonprofit hospital at a salary of 
$7,500. Let’s assume that you'll 
continue to do so during the next 
two years. 

For 1958 you count your years 
of service as 1. Yourcurrent 
compensation is $7,500. Taking 
20 per cent of it, according to the 
formula, you get an exclusion al- 
lowance of $1,500. 

For 1959 your years of service 
again count as 1 (two years at 
half-time). Your current com- 





“What an unkind thing to say about an innocent little baby 


that hasn’t even been born yet!” 
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pensation is $15,000 (two years 
half-time earnings). Taking 2 
per cent, you get an exclusion al- 
lowance of $3,000. 

For 1960 your years of service 
count as | ¥2 (three years at half- 
time). Your current compensi- 
tion is again $15,000 (two years 
half-time earnings). Taking 20 
per cent and then multiplying by 
142, you get an exclusion allow- 
ance of $4,500. 

Of course, if the hospital pay 
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an excludable premium in your 
behalf in 1958, your exclusion 
allowance for 1959 is reduced 
by that much. And if it pays ex- 
cludable premiums in both 1958 
and 1959, your exclusion allow- 
ance for 1960 is reduced by their 
combined amount. You always 
subtract the total of all excluda- 
ble premiums previously paid. 
Besides establishing these new 
rules, Congress has made it eas- 
ier to set up such retirement 
plans. As a result, if you’re al- 
ready employed by a nonprofit 
organization, you can ask it to 
cut your salary and buy an annu- 
ity for you with the amount of 
the reduction. You can also for- 
go a salary increase on condition 
that an annuity be bought for you 
with what would have been the 
cash raise. And to the extent that 
the annual premium is covered 
by your exclusion allowance, 
you'll pay no taxes on it now. 


When You Do Pay 


What about taxes later? They 
may well be negligible or nil. You 
pay taxes on your deferred com- 
pensation only when and as you 
get the annuity benefits after 
your retirement. At that time 
you're normally in a lower tax 
bracket. Besides, you and your 
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wife (if over 65) are entitled to 
four exemptions on your joint 
return, a larger medical deduc- 
tion, and certain other advan- 
tages that the law gives older tax- 
payers. 


Those Other Tax Breaks 

Whether you’re a full-timer or 
a part-timer, you and your fam- 
ily may now be in line for three 
additional tax breaks never be- 
fore available to you. It all de- 
pends on the type of organiza- 
tion you work for. 

You get these extra benefits if 
you're employed by a nonprofit 
organization that receives a sub- 
stantial part of its support from 
the Federal, state, or local gov- 
ernment or in the form of con- 
tributions from the general pub- 
lic; or by a school with a regular 
faculty, curriculum, and student 
body at the place where its edu- 
cational activities are carried on; 
or by a religious organization. 

You don’t get these extra ben- 
efits if you work for a research 
foundation that’s endowed by 
one individual or family and that 
doesn’t receive a substantial part 
of its support from other sources. 

What are the three new tax ad- 
vantages just conferred by Con- 
gress on annuities bought by the 
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right type of organization? 
They're income-, gift-, and es- 


tate-tax exemptions. 


It’s Partly Tax-Free 

1. Income-taxexemption: The 
recipient of any lump-sum death 
benefit under your annuity con- 
tract can get up to $5,000 of the 
benefit absolutely free of income 
tax. In some cases, a rather com- 
plicated formula must be used to 
figure the exact amount of the 
benefit that will qualify for this 
exemption. It takes account of 
whether you yourself paid any 
part of the premiums in addition 
to what the organization paid, 
and whether any of the organiza- 
tion-paid amounts exceeded your 
exclusion allowances. In many 
typical cases, however, the form- 
ula won't be necessary. 

Example: You contributed 
nothing extra toward your annu- 
ity contract. During your life- 
time, your exclusion allowances 
$23,000 in 
premiums paid by the publicly 


covered the entire 
supported hospital you worked 
for. At your death, your wife re- 
ceives a lump-sum benefit of 
$25,000 under this contract. She 
can exclude $5,000 of this 
amount on her income-tax re- 
turn. 
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2. Gift-tax exemption: You 


ordinarily incur a gift-tax when 
you irrevocably designate a ben- 
eficiary to receive an annuity or 
other payment under the con- 
tract at your death. Now the new 
law gives you an extra gift-tax 
exemption. The exemption ap- 
plies only to the value attribut- 
able to premiums paid by the or- 
ganization and covered by your 
exclusion allowances. 

Example: All the $27,000 in 
premiums on your annuity con- 
tract have been paid by the med- 
ical school where you’ve taught 
All but $3,000 have been within 
your exclusion allowances. You 
name your wife irrevocably to 
receive an annuity under your 
contract at your death, thereby 
giving her an interest presently 
worth $9,000. The new amend- 
ments exempt $8,000 of this 
from gift tax. 


Another Tax Cut 

3. Estate-tax exemption: This 
parallels the gift-tax exemption 
described above. The value of an 
annuity or other amount that 
any beneficiary (other than your 
estate) will get under the con- 
tract at your death won't be 
counted for estate-tax purposes 
to the extent it’s attributable t 
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premiums paid by the organiza- 
tion and covered by your exclu- 
sion allowances. 

Example: During your life- 
time you paid $8,000 toward 
your annuity contract. The med- 
ical school where you taught 
paid $32,000, of which $2,000 
wasn’t covered by your exclusion 
allowance. When you die, the 
value of the annuity payable to 
your wife under the contract is 
$48,000. Of this amount, $36,- 
000 is excluded from your gross 


estate for estate-tax purposes. 


Perhaps you'd better take a 
new look at the possibility of 
working for a nonprofit organi- 
zation. Employment by any ex- 
empt charitable, ed ucational, 
research, or religious institution 
gives you the right to exclude its 
premium payments from current 
income—within generous limits. 
But remember: 

If you also want those three 
new income-, gift-, and estate- 
tax exemptions, you must be 
more selective in choosing your 


employer. END 


Chamber of Horrors 


One afternoon when I was a hospital resident, | was working 


in the windowless examination room of the ENT clinic 


The 


only itumination in this rather funereal chamber came from 


a small ceiling bulb and an examining spotlight. 


I was examining a highly skittish female who was having 


her first experience with otolaryngology. She was finding it 


pretty harrowing. As each new instrument was passed in her 


direction from the near-by sterilizer, she tensed. 


Suddenly, as I reached toward her with a nasal speculum, 


there was a blinding flash and a crash, then total darkness 
With a shriek, the patient leaped from her chair, knocking 


me and my metal stool over with another crash to add to the 


confusion. 


After light and order were restored, I learned that the 


fireworks had been caused by a defective wire on the steril- 


izer. But the patient was nowhere to be found. In fact, she 


was never again seen in the clinic 


Evidently she found 


otolaryngological examinations a bit too exciting. 
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| LISTEN IN ON qAE 


By Lois R. Chevalier wi 


Two groaning boards were spread at opposite ends of the 


huge East-West Room in Washington’s Mayflower Ho- SiC 
tel. Several hundred people eddied about them. The cavi- cu 
ar, shrimp, roast ham, and turkey were all properly ne 


turned out 
Department luncheons and caters to the D.A.R. “Never A. 
tasted such strong free drinks,” one guest murmured con- 





as you'd expect in a hotel that serves State SK 


tentedly into his glass. m« 
The hostess—a gray little woman with a bun on the gr 
back of her head and a face straight from a Grant Wood fe¢ 
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painting—was Miss Josephine Roche, Vassar ’08, direc- 
tor and trustee of the United Mine Workers Welfare and 
Retirement Fund. Her guests were some 700 labor health 
people from all over the country. 

The occasion was the largest gathering of such persons 
ever held under one roof. And the party, which Miss 
Roche personally paid for, was the only note of festivity 
in a two-day-long round of speeches and discussions. 

Sponsor of this conference on labor health services, 
which took place late in June: The American Labor 
Health Association. Chairlady of the conference: Miss 
Roche. The speakers: medical and lay administrators of 
labor health plans and leaders of closed-panel practice, 


ABOR HEALTH CONFERENCE 


with a sprinkling of hospital, medical school, and public 
health representatives. 

The conference was ostensibly called in order to con- 
sider the health needs of the country’s workers and to dis- 
cuss how such needs should be met. But if you remember 
newspaper accounts of it, you’ve probably got the impres- 
sion that it was strictly a hate session directed against the 
A.M.A. 

- Such an impression is only partly correct. I went to the 
meeting and listened carefully, both to the prepared pro- 
gram and to informal discussions. I came away with the 
feeling that the labor get-together may have been an at- 
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LABOR HEALTH CONFERENCE 
tempt to create a united front 
against organized medicine, but 
that Labor (with a big L) is no 
more a monolith than is Medi- 
cine (with a big M). 

Phere are many shades of opin- 
ion among labor health people, 
I discovered. So there’s still room 
for negotiation between the un- 
medicine—if doctors 


IONS and 


move fast. 


Do They Dislike M.D.s? 

Most of the speakers tried to 
make it evident that their dislike 
of “medical politicians” didn’t 
apply to doctors in general. But 
sometimes they didn’t draw the 
line very clearly. For example, 
here’s what Dr. William Dorsey, 
area administrator of the United 
Mine Workers’ program in Colo- 
rado, told the conference: 

‘To the 
principle on ethical grounds is 


defend free-choice 
sheer fraud. Private practitioners 
are in the enviable position of 
selling services to those who are 
unable to judge their quality. . . 
They want competition to remain 
at a level where the incompetent 
compete with the competent on 
equal terms. It’s apparent that 
the medical profession has not 
only failed to establish accept- 


able standards of medical care 
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but that it’s insisting that no one 
else attempt to do so.” 

rhunderous applause greeted 
those words (and more of the 
same). “Wasn’t he wonderful!” 
exclaimed Miss Roche. Her eyes 
sparkled. 

She and the audience seemed 
equally pleased with the com- 
ments of another speaker with a 
flair for knocking private medi- 
cine: Horace Hansen, general 
counsel to an organization of lay 
sponsored health plans called the 
Group Health Federation of 
America. Speaking of organized 
medicine’s efforts to keep doc- 
tors from cooperating with panel 
plans, he charged: “They're re- 
acting with their glands, not their 
minds. In such instances, a court 
case is a wonderful tranquilizer.” 

While his audience was still 
savoring that one, Mr. Hansen 
went on to elaborate on the uses 
of lawsuits against organized 
medicine. To make his point, he 
told the following story: 

“Once there was a farmer who 
called in a mule trainer to train a 
particularly recalcitrant animal 
The tenderhearted farmer made 
the mule trainer promise to be 
gentle. 

“ ‘Sure,’ said the mule trainer 
‘I'll be gentle.” And he picked up 
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two-by-four and clouted the 
nule between the eyes. The mule 
staggered and almost went down. 

* ‘IT thought you promised to be 
gentle!’ the farmer exploded. 

“I'm going to be,’ the mule 
trainer explained patiently. “But 
first I’ve got to get his atten- 
tion.’ ” 

Ihe audience loved it. 

But was this sort of tough 
talk what the meeting had actu- 
ally been called for—this and 
little else? I put the question to a 
number of men whom I ran 
across in the corridors. I got 


some variegated answers. 


No Decisions Made 

* We aren't going to make pol- 
icy at this kind of meeting,” one 
medical director told me. “We 
don’t pass resolutions or decide 
anything.” 

“Purpose of the meeting?” An- 
other man shook his head. “I 
don’t know. I called the United 
Auto Workers. They didn’t seem 
to know either. But they’re here.” 

“There’s more to it than shows 
on the surface,” a medical school 
dean volunteered. 

And a United Mine Workers 
area administrator told me: “I 
got orders to come. That’s all. So 
I came.” 





MEDIC 


As I picked away at this knot, 
it seemed to me there were many 
strands entangled in it. The more 
I listened to the various speakers, 
the more I suspected that the 
very lack of clearly defined pur- 
pose was the most significant fact 
about the conference, from med- 
icine’s standpoint. 

Undoubtedly, the American 
Labor Health Association knows 
what it wants. A 4-year-old in- 
fant, still small and struggling. it 
wants to grow big and strong. 
Eventually, I gather, it would like 
to be the organization for all la- 
bor health people. And, as such, 
it would do battle for the prin- 
ciple of comprehensive closed- 
panel care. 

So far, the A.L.H.A. is a long 
way from its goal. It was, how- 
ever, given a big dose of vita- 
mins in Washington by Miss 
Roche’s United Mine Workers. 
In the past, I'm told, U.M.W. 
doctors have never played an ac- 
tive role in A.L.H.A. affairs. Yet 
they starred in this year’s pro- 
gram. 

At Miss Roche’s party I asked 
an A.F.L.-C.1.O. official why 
this was so. “What does the big 
U.M.W. Fund have to gain from 
joining forces with the little 
American Labor | MORE ON 210] 
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the Principles. 


So You Think You 


Try this quiz to test your un- 
derstanding of the code gov- 
erning medical practice. 
You'll find it instructive and 


perhaps even surprising 


Here are a number of possible 
situations where a doctor’s action 
may or may not be in accord with 
the Principles of Medical Ethics. 
In each case, you be the judge of 
whether or not the action is ethi- 
cal. Then turn to page 82 for 
the correct answers as given in 


the A.M.A. Judicial Council’s latest interpretation of 


1. A physician owns stock in a large pharmaceutical 
manufacturing house. Some of his colleagues warn that 
this is unethical because he may be tempted to prescribe 
the company’s products in order to increase its income 
and his dividends. But the doctor insists that the company 
is so big that one man’s prescriptions can have no practi- 
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You know What’s Ethical . . . 


cal effect on dividends. So he refuses to sell the stock. 
His continued financial interest in the drug company is... 


Ethical [|] Unethical [| 


2. A specialist entertains general practitioners at a 
party at his country club. He does this in order to main- 
tain good relations with the referring practitioners. En- 
tertaining for such a purpose is. . . 


Ethical [] Unethical [| 


3. In drawing up a partnership contract with a local 
colleague, you agree to divide the partnership's earnings 
equally after expenses. This arrangement is. . . 

Ethical [|] Unethical [| 


4. In a certain state, the law provides for a “sanity 
commission” and requires one of its members to be an 
osteopath. Appointments are made by the county judges. 
In one county, a G.P. appointed to the commission won- 
ders whether he may ethically serve, since he'll have to 
associate professionally with a D.O. Finally, he decides 


‘to accept the appointment. Such service by him is... 


Ethical [_] Unethical [|] 


5. Since there isn’t a good clinical laboratory in your 
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town, several physicians get to- 
gether and dev elop a cooperatiy e 
lab. They put up the money and 
hire a competent pathologist as 
director. Every quarter, the lab 
returns a small part of its profits 
as dividends. Each participating 
doctor gets a dividend propor- 
tionate to work done for him. 
lhe venture as organized is 


Ethical Unethica’ | 


6. A physician has his office 
on Sixth Street and is the sole 


THINK YOU KNOW WHAT'S ETHICAL? 





owner of a pharmacy on Seventh 
Street. This is no secret in town. 
And many of his patients volun- 
tarily choose to have their pre- 
scriptions filled at the doctor’s 
store. His owning such a busi- 
ness Is 


Ethical Unethical 


7. Dr. Jones, a general prac 
titioner, asks Dr. Smith, a gas 
troenterologist, to see a patient 
ulcer and advise 
Smith tells Dz 


with peptic 


treatment. Dr. 
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Jones that the patient needs sur- 
gery. Dr. Jones disagrees and 
prefers conservative treatment. 
\vreeing that this is a matter for 
the treating M.D.—Dr. Jones- 

to decide, Dr. Smith none the 
less contends that the patient 
should be apprised of his recom- 
mendation. But Dr. Jones feels 
that, as the family doctor, it’s up 
to him to decide what to tell the 
patient. His refusal to say that 
Dr. Smith has advised surgery 


Is 


Ethical Unethical 


8. A woman who's moving to 
another state wants a copy of her 
doctor’s records. The physician 
Says he'd rather send the records 
along to her new doctor when 
she has found one: Even though 
she insists on her own right to 
them, he refuses to turn them 
over to her. The doctor's refusal 
1S 


Ethical Unethical 


9. Your patient has active 
pulmonary tuberculosis and 
promises to cooperate in every 
way in treatment. But he vigor- 
ously objects to this illness’ be- 
ing made a matter of public 
recerd. None the less, you inform 


the public health authorities. The 


patient writes to the county med- 
ical society charging that you've 
committed an unethical breach 
of a confidential relationship. 
rhe society rules—rightly—that 
your action was... 


Ethical Unethical [ | 


10. An otologist and an op- 
tometrist have offices in the same 
suite, and they share a common 
waiting room. Such an associa- 
tionis... 


Ethical Unethical [| 


11. Dr.Olson has commercial 
health insurance coverage that 
pays for the roentgenologist’s 
services if the policyholder has 
an accident requiring X-ray 
When the doctor sustains a frac- 
tured ankle, his roentgenologist- 
friend, Dr. Hochstadt, takes and 
reads the film. Dr. Hochstadt fills 
out papers that Dr. Olson signs 
as having received the service 
rhe roentgenologist accepts the 
fee for an ankle X-ray provided 
in the schedule of benefits. This 
acceptance of money for a serv- 
ice to a colleague who'd ordi- 
narily get professional courtesy 
maw 


Ethical Unethical 


12. Having had aheartattack, 
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Dr. Alcott decided to retire. He 
sold his practice—that is, his of- 
fice, his records, and his “good- 
will”—to young Dr. Pratt. Since 
the latter was impecunious and 
had no way of knowing what the 
practice would really be worth to 
him, it was agreed that he'd pay 
Dr. Alcott half his income from 
patients during the first year, one- 
third during the second year, and 
one-quarter during the third year. 
This percentage arrangement 
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Ethical (| Unethical [| 


13. A nose and throat sur- 
geon invents an improved tonsil- 
lectomy instrument. Some of his 
colleagues warn him it’s unethi- 
cal to profit from any such inven- 
tion. But in spite of their advice, 
he gets a patent on his surgical 


Explanatory quotations in the 
following answers to the quiz 
that begins on page 78 are ex- 
cerpted from A.M.A. Judicial 
Council rulings, unless other- 
wise identified: 

1. Ethical. **The physician 
as a citizen has the right to make 


THINK YOU KNOW WHAT’S ETHICAL? 
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instrument. His action in so do- 
ingis... 


Ethical [|] Unethical [| 


14. An orthopedist accepts an 
invitation from a university 
board of trustees to teach in their 
school of chiropody, even though 
another M.D. cautions him 
against an association with a 
“cultist” school. His acceptance 
of the teaching post is... 

Ethical [| Unethical [] 





15. Thesenior—and mostdis- 
tinguished—member of a group 
practice died some months ago. 
But his name is still carried on 
the signs and letterheads of the 
group, and the doctors intend to 
keep it there. If they continue to 
do so, theyll be... 

Ethical [| Unethical [] 


The Correct Answers 


investments according to his own 
judgment. | He is not precluded | 
from investing in the stock of a 
pharmaceutical company.” But 
ownership of such stock is un- 
ethical if the doctor actually owns 
or substantially controls the com- 


pany. 
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2. Ethical. ‘‘There are cir- 
cumstances under which a pro- 
fessional obligation may rest on 
a physician to entertain other 
physicians. [Such entertaining | 
is recognized by the profession 
generally as entirely proper and 
justifiable.” 

3. Unethical. “The division 
of income in partnership 
must be in proportion to the val- 
ue of the services contributed by 
each individual participant. To 
divide the income. . .equally 
after deducting expenses would 
be in fact the division of fees, 
which is not only unethical but 
in violation of the laws of some 
states.” 

4. Ethical. “Osteopaths are 
still considered cultists by the 
A.M.A. But associations that are 
required by law . . . cannot be 
considered to be voluntary and 
thus are not in contravention of 
the Principles.” 

5. Unethical. ‘*‘The Judicial 
Council is of the opinion that 
schemes of this kind are uncthi- 
cal and directly opposed to the 
interest of scientific medicine and 
of the state.” 

-6. Ethical. ‘‘The Judicial 
Council does not believe it can 
be considered unethical for a 
physician to own or operate a 


pharmacy provided there is no 
exploitation of his patients.” 

7. Unethical. The 1955 edi- 
tion of the Principles of Medical 
Ethics said that when there’s a 
conflict of opinion, the consultant 
should be permitted to state his 
opinion to the patient “in the 
presence of the physician in 
charge.” Though the recent, 
much shortened revision of the 
code isn’t explicit about this 
point, the Judicial Council has 
stated that the spirit and intent 
of the 1955 edition are retained 
in the latest version of the Prin- 
ciples. 

8. Ethical. While the patient 
is entitled to know the nature of 
her illness, she’s not necessarily 
entitled to the doctor’s records. 
“These records are primarily the 
physician’s notes . . .” 

9. Ethical. “At all times the 
physician should notify the con- 
stituted public health authorities 
of every case of communicable 
disease under his care,” said the 
1955 Principles. The Judicial 
Council states that this injunc- 
tion still holds. 

10. Unethical. All “voluntari- 
ly associated” activities in con- 
junction with osteopaths and 
optometrists are frowned on by 
the medical profession. MOREP 
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11. Ethical. “lf a physician 
or his dependents have insurance 
providing benefits for medical or 
surgical care, a physician who 
renders such service may accept 
the insurance benefits.” 

12. Unethical. “It is unethical 
for a physician to pay a percent- 
age of the income of the practice 
that he has purchased us payment 
for it.” Reason: The percentage 
arrangement “results in dividing 


fees paid for professional service 





with a third party—a stranger to 
the physician-patient relation- 
ship.” 

13. Ethical. But though it’s 
all right to patent a surgical in- 


rHINK YOU KNOW WHAT'S ETHICAL? 





strument, “the physician may not 
ethically use his patent right to 
retard or inhibit research or to 
restrict the benefit derivable 
from the patented article.” 

14. Ethical. “The practice of 
chiropody is not acult practice as 
is osteopathy, chiropractic, or 
Christian Science.” 

15. Ethical. “The continued 
use of the name of a deceased 
member of a group or partner- 
ship by those who continue the 
medical practice of that group 
or partnership is not of itsell 
violation of the Principles, if such 
practice is not contrary to local 


custom.” END 


One Emergency Coming Up 


Back in Prohibition days, I was interning in Detroit. One 


night | answered an emergency call to a very tough part of 


town. At the address given, a steely-eyed gent inspected me 


through a peephole in the door before opening up to lead me 


in. The place was a speak-easy. 


“We got an injured man in the back room for you to take 


care of,” he said. In the back room, six men sat playing 


poker. As we approached the table, my guide picked up an 


empty beer bottle. 


“Here he is, Doc,” he said 


and smashed the bottle over 


the head of one of the players. ““Now sew the son of a bitch 


up!” he said. 


I did. It took ten stitches. 


For each previously unpublished an 
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Rx for Cash Collections 


“How much did you want to pay?” Besides being un- 
grammatical, this is an almost fatal thing for the girl at 
the front desk to say to a patient on his way out. If your 
aide says it, she could stand a little training in collection 
technique. 

Here's the right way: 

rhe girl should pull the patient’s account card out of 
the file, consult it, open her receipt book, poise her pen 
over it, and smile. The she should say, “Mr. Smith, your 
balance is $30.” 

She 


number of patients who will pay more than they paid last 


and you—will be pleasantly surprised at the 
time when she asked the wrong question. Her choice of 
words then probably made the patient realize he didn’t 
want to pay anything; so he swiftly decided how little he 
could offer. 

Moral? Just state the facts, Ma’am, and let the other 
party break the ice. Chances are his conscience will boost 


his bid. END 






























What's Your House 


The answer is important when you buy insurance, 
check your tax bill, or consider selling. 


Here’s how the experts figure ut 


By Earl B. Teckemeyet 


The first time I met Dr. Ronald Nordling was across a 
bridge table set up in the municipal building of his town. 
My firm of real estate appraisers had just finished revaiuing 
all the homes in the town for new property-tax assessments. 
We were meeting with individual homeowners to explain 
what their assessments were and how we’d arrived at them. 
Dr. Nordling watched me intently as I scribbled a figure 
on a slip of paper and passed it over to him. The figure was 
$32,500. “That’s our appraisal of the value of your home 
and land,” I said. “In this town, property is taxed at 40 per 
cent of true value; and applying the present tax rate. . .” 
The doctor never gave me a chance to finish. “I can figure 





rue auTruon is past vice president of the National Association of Real Estate 

Boards, senior member of the Society of Residential Appraisers, member of the 

American Institute of Real Estate Appraisers, and contributing editor of the 

National Real Estate Journal. He also is author of the book “How to Value Real 
tate published by Prentice-Hall, Inc 
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it out for myself,” he said, smiling happily. He stuffed the 
piece of paper in his pocket, thanked me, and walked out. 

A little later I happened to run into Dr. Nordling again. 
“You must have had one eye shut when you appraised my 
house,” he said. “It cost me $35,000 when I built it only 
three years ago, and I’ve added $4,000 worth of improve- 
ments. What’s more, the price of land in my area has gone 
up about 10 per cent since I bought. I figure the house would 
bring at least $40,000 on the market. That’s $7,500 more 
than you appraised it for.” 

Well, now I understood Dr. Nordling’s original jubilation 
at my assessment. When it comes to property taxes, people 
naturally wish their homes weren’t worth so much. Other 
times, they'd like to boost the value just as high as possible. 

But from my thirty years’ experience as a residential ap- 
praiser, I’ve learned that relatively few people have any 














close idea of what their homes 
are worth. And they have very 
little idea of the things that can 
change the value of their homes, 
either up or down. 

In a survey made a few years 
ago, only one homeowner in nine 
guessed the market value of his 
Most esti- 
mates were too high. And the 


home within $100. 


more expensive the home, the 
more the owner overshot the 


mark. 


You Need to Know 
There are some very good 
reasons why you should know 
what your home is worth. For 
one thing, it’s probably the big- 
gest single investment you've 
ever made, and it’s always wise 
to know how your investments 
stand. Then, too, you need to 
know the value of your home in 
order to buy enough fire insur- 
ance on it. And, of course, if you 
ever sell the house, you'll want 
to be sure to get top dollar for it. 

Most homeowners add up the 
original cost and the cost of im- 
provements they've made, then 
add a liberal dash for wishful 
thinking. That’s just what Dr. 
Nordling did. But he was wrong. 

He'd be lucky to sell his house 
for the figure I appraised it at. 
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Quite possibly he wouldn't get 
that much. In three years he had 
lost more than $6,000 on his in- 
vestment. And didn’t even know 
he’d lost it—much less how. 


How Homes Are Valued 


A little later I'll explain how 
it happened. First, let me tell you 
something about how we profes- 
sional appraisers determine 
home values. We don’t just cast 
a “calibrated eyeball” at a build- 
ing, then jot down some num- 
bers on a printed form. We use 
a whole array of techniques, ta- 
bles, formulas, checks, and dou- 
ble checks. 

Our first step in valuing a 
house is to ask pertinent ques- 
tions about the town it’s located 
in, then about the neighborhood 
and the block. What is the price 
range of the houses in the area? 
How well are they maintained? 
Are there good community fa- 
cilities, schools, roads, public 
transportation? Is the neighbor- 
hood effectively zoned against 
industry and stores? 

Next, we appraisers look at 
the particular house and note 
how it fits into that neighbor- 
hood. Is it about the same price 
level as others near it? Is it the 


same general style? Does it have 
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the same desirable features as 
the others? What is the relative 
quality of construction? 

After that, we get down to dol- 
lars and cents. What did it cost 
to build this house? What would 
it cost to reproduce it today? 
From his study of construction 
in the community, the appraiser 
knows the price of a cubic foot 
of living space for all the differ- 
ent types of construction. Then 
it's just a matter of measuring 
the number of cubic feet. 





In one area, for example, I 
know that standard ranch-style 
houses cost about 70 cents a cu- 
bic foot to put up. If such a 
house 30.000 
feet, 1 estimate its construction 
cost at $21,000. To this I add 
the value of the land. 


contains cubic 


If the house is old, we apprais- 
ers must also consider deprecia- 
tion. We figure what it would 
cost to restore the house to good 
marketable 
duct a penalty 


condition. We de- 
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Phat reminds me—I'm out of penicillin... 
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$45,000 


By Edwin S. Carsden, m.p. 


This highly successful surgeon was living high—and | 


riding for a financial fall. Maybe you are too 


and 











XUM 


Epitor’s Note: The following case history has been authenti- 
cated by Clayton L. Scroggins Associates of Cincinnati, Ohio, 
the professional business management firm that was called in 
on the case. “The details of this doctor’s story aren’t at all typi- 
cal,” says Clayton Scroggins, “but his basic trouble was more 
common than you might think. In the last twelve years, we've 
seen many other M.D.s who were financially successful but also 
financially vulnerable.” Mr. Scroggins’ findings and recom- 
mendations in this case are recounted in real-life detail. Some 
other identifying details have been disguised, including the au- 


thor’s real name. 


This story is all about money. Frankly, it’s a subject I'd 
rather not mention. And that, paradoxically, is why I do 
mention it. 

You see, it was my distaste for the financial facts of life 
that got me headed for real trouble. And my hope is that 
my story may help some, other doctors who happen to be 
good earners but—whether they know it or not—bad mon- 
ey-managers. 

I’m a general surgeon, just turned 42. I practice in a me- 
dium-sized Midwestern city. Two years ago, I had net earn- 
ings of $38,000 a year from my practice and another $5,000 
from investments. I'd recently inherited about $130,000 in 
stocks and bonds, plus a 200-acre dairy farm worth $75,- 
000. (The farm was losing a little money, a thousand or two 
a year, but I was toying with the idea of selling the cattle 
and raising race horses instead—I’d read of the fancy 
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prices being paid at the yearling 
sales. ) 

Among my beautiful wife's as- 
sets was a $48,000, four-family 
apartment building she owned in 
the best part of town. It brought 
in $3,500 a year. 

Including that, our total an- 
nual income came to about $45,- 
000 before taxes. I had the in- 
come of a millionaire—and, like 
a millionaire, I had no financial 
worrtes. 

My office was in a small build- 
ing near the hospital where I did 
most of my surgery. I'd bought 
the building for $20,000, then 
put $10,000 into remodeling it. 


Table 


Accounts receivable ........ 
Stocks and bonds 


Dairy farm 


Office building and equipment (less mortgage ) 


Residence (less mortgage ) 
Apartment building 
Doctor's car (less mortgage ) 
Wife's car 


Insurance cash value 


TOTAL ASSETS 
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Phe place had air conditioning, 
hi-fi 
foyer with greenery and a mini- 


continuous music, and a 
ature waterfall. My nurse and my 
secretary had every sort ol pro- 
fessional and office gadget to 
work with, and both received 
regular bonuses that brought 
their salaries to about 50 per cent 
above the going rate. 

I had four fine children—two 
girls, 3 and 5, and two wild In- 


dians, 7 and 9. They all went to 


private schools. We lived in 
quiet suburb in a new $70,000 
house surrounded by wide lawns 
and big trees. My mother had an 
apartment in town, and | con- 


DR. CARSDEN’S ASSETS 


S$ 30,000 


30.000 
75.000 
94.000 
35.000 
48,000 
5.100 
3,000 


5.000 


$355,100 








ning, 
ind a 
mini- 
nd my 
pro- 
ret to 
eived 
ought 
rcent 


two 
ld In- 
ent to 

in a 
0.000 
lawns 
ad an 


con- 


0.000 
0.000 
5.000 
4.000 
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5.100 
3.000 
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5,100 








tributed $100 a month as my 
share of her support. 

My wife drove a medium- 
priced car of her own, and I rode 
around in a $7,500 Italian sports 
job. I also maintained a good- 
sized river boat, owned by my 
brother-in-law. (He’d been sent 
to Paris for three years by the oil 
company he was with.) 

rhe upkeep on this cruiser was 
pretty steep. What with docking 
charges, insurance, winter stor- 
age, painting, overhauling, and 
so forth, it ran to $800 or $900 
a year. But she was such a beau- 
ty—Swedish oak hull, two 120 
H.P.Chrysler motors, a stainless- 


Table 








steel galley—that | really didn't 
mind the expense, even though | 
couldn't 


take her out 


somehow manage to 
more than six or 
eight timesa year. Anyhow, 
what were a few hundred bucks 
out of $45,000 a year? 

[ belonged to the University 
Club and to a suburban country 
club. My wife and I did a great 
deal of entertaining, both at the 
clubs and at home. At least twice 
a month I played poker with the 
boys—for pretty high stakes. 

I lost fairly heavily at these 
sessions. But I figured this to be 
a worth-while business expense, 
even though not tax-deductible, 


DR. CARSDEN’S ANNUAL INCOME 


Before and After Management Help 


Net income from practice ceneses 


Dividends and interest 
Net income from apartment house 


Loss or profit from dairy farm . 


TOTAL INCOME* 


Less income tax 


TOTAL SPENDABLE INCOME 


Not total taxable income 
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BEFORE AFTER 
pie $38,000 $41,500 
4,993 2.197 

3.59? 
1,500 2,500 
$45,045 $46,197 
10,307 12,407 
$34,738 $33,790 


figure includes various deductible items. 
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because these sociable evenings 
brought some referrals. I looked 
on our hefty entertainment bills 
the same way. Actually, though, 
the business element was only 
incidental in both cases. 

My total assets, including the 
apartment building owned by 
my wife and the $5,000 cash val- 
ue of my life insurance, came to 
about $355,000. 

My insurance covered me very 
adequately, I felt. I carried $30,- 
000 in straight life, a $10,000 
twenty-year endowment policy, 
a $10,000 retirement annuity, 
and $10,000 in National Service 
Life. I also had three health and 
accident policies with a com- 
bined pay-off of $500 a month in 
case of disability. My public lia- 
bility insurance on my office and 
residence was for $10,000; my 
malpractice insurance was for 
$25,000. 


Skies Were Blue 
As I’ve said, I had no financial 
worries at all. Which was the 
main reason I was slowly—but 
very surely—going broke. 
I realized this quite suddenly. 
It happened this way: 
I'd been vaguely aware we 
were living beyond our income. 
Yet I'd scarcely given it a second 
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thought. For one thing, I had that 
mental block about financial de- 
tails. For another, I had that siz- 
able inheritance. And finally, | 
simply took it for granted that 
my practice volume would con- 
tinue to increase. 

Then I received my first jolt. 
At income-tax time, I made the 
disconcerting discovery that my 
income from my practice had re- 
mained at practically the same 
level for the past two and a half 
years. That caused me to take a 
good look at myself and my 
prospects. And what I saw was 
disturbing. 































Something Had to Give 

It was a matter of simple a- 
rithmetic: I was annually spend- 
ing between $4,000 and $5,000 
more than I was taking in. Either 
my income would have to catch 
up, or I’d have to cut back my 
spending. 

I didn’t see how I could in- 
crease the volume of my prac- 
tice. My wife and children were 
already complaining they saw 
too little of me—I was working 
six days a week and was often 
called out on emergencies. | 
couldn’t raise my fees—I was al- 
ready getting top ones. So what 
I'd have to do would be to in- 












ad that Table DR. CARSDEN’S ANNUAL EXPENDITURES 
tal de- Before and After Management Help 
jat siz- 
ally, 1 |) sixeo exPenses BEFORE AFTER 
d that Life insurance premiums .............- $ 1,900 $2,750 
1 con- Health and accident premiums ........ 400 750 
Liability and malpractice premiums 90 525 
t jolt. Real estate taxes on residence ......... 800 800 
de the SE Pe ee ere ee re 1.900 1.900 
at my Se CON asc keea em hoa ewes 1,200 
ad re- I ED odin anncdseasceune ss 2,400 
— Mortgage payments, home and office ; 3.880 
a half 
ake a TOTAL FIXED EXPENSES $12,570 $6,725 
d my 
V Was LIVING EXPENSES 
ek re eer $ 6,250 $ 5.200 
ee OUT RAMS 5. oie con ce ee ee cea 5.500 1.250 
e gD eer eee 3,790 2.800 
dle a- NS oon k SN hae hee meant 950 950 
pend- i an cbendeeden at ae 3,300 2.425 
000 OTE ee 1.500 700 
sither ee ee 850 
catch Home utilities and maintenance ........ 1,150 1.150 
X75 personal cosh .......-.--- cae .. 3,500 2.500 
d in- TOTAL LIVING EXPENSES $26,790 $16,975 
prac- 
were 
saw 
rking Table DR. CARSDEN’S BALANCE SHEET 
often Before and After Management Help 
s. | : BEFORE AFTER 
is al- Total spendable income .............. $34,738 $33,790 
what Total expenditures ...... eT 39,360 23,700 
> in- DEFICIT OR SURPLUS .........—$ 4,622 +$10,090 
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crease my investment income 
and reduce my expenses. 

This was clear enough. But 
what wasn’t at all clear was how 
to set about it. Frankly, | knew 
very little about investments. For 
several years now I'd dutifully 
subscribed to The Wall Street 
Journal. Yet I seldom did more 
than glance through it. 

And as for budgeting my liv- 
ing expenses—well, I took a 
crack at it, then and there. I put 
down a column of what seemed 
to be reasonable allowances for 
the major items, tallied them up 
—and got a figure $12,000 be- 
yond my annual income! 


A Call for Help 
Very obviously, I needed help. 
I picked up the phone and called 
George Bowers, the young law- 


yer who'd handled the estate I'd 


inherited. “You got a minute, 


George?” I said. 

“Why, sure, Ned,” he replied. 
“But I'm surprised you have, 
from what I hear.” 

“Well, it’s the old treadmill,” 
I] said. “And that’s what I'd like 
to talk to you about.” 

First I told him my 


money troubles in general terms. 


about 


Then I started to go into details 
—and George interrupted. 
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“Wait a minute, Ned,” he said. 
“I think you’re asking the wrong 
man for advice. It’s not a legal 
problem you're up against.” 


Defining the Problem 

“Well, what kind of problem 
is it?” I asked him. 

“I'd call it a business manage- 
ment problem,” George replied. 
“There are firms that specialize 
in that sort of thing, you know. 
1 think I'd better put you in 
touch with one of them.. .” 

The upshot was that early the 
next week, I stuffed some person- 
al papers into my briefcase and 
drove with George Bowers to the 
Cincinnati offices of Clayton L. 
Scroggins Associates. There we 
sat down with two consultants. 
Guided by their questions, ! out- 
lined my predicament. 
the 
sur- 


After this initial meeting, 
firm conducted a complete 
vey of my practice, my financial 
and even my personal affairs. All 
this activity was explained as es- 
sential in carrying out their pol- 
icy that “the client’s complete 
financial resources and obliga- 
tions must be included in the 
analysis, and his human relations 
and emotional make-up must be 
kept in mind. His habits, desires, 
strong and weak [ MORE ON 190] 
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How to Break 
The House-Call Habit 


Patients can be taught to realize that 
they get quicker and better care in 
the office. Here are suggestions for a 


time-saving teaching program 


By John E. Eichenlaub, M.D. 


Not long ago, a Florida pediatrician had 
to curtail his flourishing practice because 
the steady grind had pushed him into a 
coronary. He decided, first of all, to cut 


down on needless house calls. So he told 





his aide to do everything she could to 
bring emergency callers into the office. 

She did what she could, all right. She 
answered all requests for house calls with 
a spare-the-poor-doctor harangue. Re- 
sult: Worried parents “spared” the doc- 
tor by going elsewhere. 

The pediatrician wondered what was 
driving his patients away until, by chance, 
he overheard one conversation between 
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the secretary and the mother of a 
sick child. It was then that he saw 
the light. 

“Look, Miss Miller,” he told 
the aide, “don’t ask them to go 
easy on me. Just ask them what 
the problem is, then explain how 
much better and more cheaply 
we can handle it here in the of- 
fice. 

“If you can’t convince people 
they'll be better off for making 
the effort, they'll never come in, 
no matter what you say about my 
welfare.” 

That doctor wasn’t just a pedi- 
atrician; he was a darn good psy- 
chologist. If you want to cut 
down on unnecessary house calls 
and excessive night work—and 
what doctor doesn’t?—the best 
way to do it is this: 


For the Patients’ Sake 

Teach your patients to realize 
the benefits they'll get from com- 
ing to you instead of making you 
come to them. 

Several doctors I know say 
they actually train people out of 
the house-call habit. They do it 
not by begging off when patients 
do call them, but by planting the 
right ideas in advance. 

What are the “right” ideas? 
Here are the three that one G.P. 
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considers most effective, along 
with his techniques for driving 
them home: 


Office Preferred 

1. The office or hospital offers 
better facilities. This is a con- 
vincing argument you probably 
use in trying to convert routine 
requests for house calls into office 
visits. But my G.P.-friend makes 
the point beforehand. 

Partly it’s a matter of display. 
His instruments are stored neatly 
in glass-fronted cabinets, his in- 
jectables in a yard-long rank of 
white boxes. His laboratory 
equipment is covered with plastic 
shields instead of stored away. 

Partly, too, it’s a matter of com- 
ment. As the doctor reaches for 
an instrument or asks his aide 
for assistance, he'll sometimes 
say: “Think how much less I'd 
be able to do for you if I were all 
by myself, with one tiny satchel 
of materials to work with! Id 
leave half a century of medical 
progress behind.” 

His 
When she checks out a patient 


aide also does her bit. 


who has come in for an acute ill- 
ness and has had a thorough ex- 
amination, several laboratory 
tests, and an injection or two, 
she’s likely to comment: 
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“It’s lucky you came into the 
office instead of calling the doc- 
tor out. He could hardly have 
started on your case at home. 
rhis way, you've got a complete 
diagnosis and a good start on 
treatment for what one stop-gap 
house visit would have cost.” 


They Can Drive In 
2. Modern automobiles pro- 
vide safe, comfortable trans- 
portation. My G.P.-friend takes 
every suitable opportunity to call 
For in- 
mother is 


attention to this fact. 


stance, when a new 
ready to leave the hospital, he re- 
marks, very casually: 

“Riding won't hurt the baby, 
if you just get the car warmed up 
first. A modern automobile is as 
good as your living room where 
the baby’s concerned. So just 
bring him in for check-ups 
whenever you want. Or if you 
think he’s a bit off his feed, bun- 
dle him up and tote him in.” 

I once heard the doctor say to 
a patient who'd come to the of- 
fice with a sore throat: 

“Cars are fine things, aren’t 
they? Fifty years ago, you'd nev- 
er have dared to come out feel- 
ing the way you do. But I’m glad 
you've got sense enough to re- 
alize that nowadays the ride 
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doesn’t do you a bit of harm. A 
comfortable auto trip is perfectly 
safe with almost any illness.” 


Doctor Knows Best 

3. A patient gets the best serv- 
ice if he lets his doctor decide 
whether or not a house call is in 
order. When someone calls my 
friend’s office, his secretary usu- 
ally says: 

“Why don’t you tell the doctor 
about your problem and let him 
decide what’s wisest? Sometimes 
he meets people at the hospital. 
Sometimes he goes out to see 
them. Sometimes they come in. 
It all depends on what the doctor 
thinks best for 
you.” 

As part of his training pro- 
gram, he plants the same idea 


will work out 


when arranging follow-up visits. 

“Take Peter’s temperature to- 
morrow at about 10 a.M.,” he'll 
say. “I'll call up later in the 
morning and ask you how he is. 
Then I can decide whether te 
come out and see him or to have 
you bring him in.” 

Over the years, patients have 
become so accustomed to the 
doctor’s making this decision 
that they seldom specifically re- 


quest a house call. Instead, they 


phone to ask the doctor what to 
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HOW TO BREAK THE HOUSE-CALL HABIT 


do. And they usually follow his 
advice. 

If you take a second look at 
the three ideas I’ve been discuss- 
ing, you'll find they have one 
thing in common: They accentu- 
ate the positive. In other words, 
they don’t discourage house 
calls; they encourage office visits. 

But it obviously isn’t enough 
for the doctor merely to keep 
harping on the above truths. The 
training process demands that 
his patients be convinced they 
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“I used to be a surgeon, but I couldn’t resist the lure of big money.” 


are truths. Here’s how a long- 
established physician in my town 
sees the matter: 

“Most people who want emer- 
gency care automatically ask for 
a house call. They assume it’s the 
best way to get prompt attention. 
It doesn’t occur to them that 
theyll really be treated more 
quickly and efficiently if they 
come to the office or hospital. 

“So I help them to catch on. I 
do it by seeing any emergency 
patient who comes in just as fast 
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the battle won in the classroom ... is often 


‘Combid’ Spansule capsule therapy controls both the psychic and 
physical factors in ulcer and other g.i. disturbances, and helps your 


patients to maintain “‘g.i. equilibrium.” 


4 Important Advantages: 


q12h convenience—just one capsule in the morning, one at night, 


¥ 
for 24-hour protection 

¢ potent anticholinergic action—due to Darbidf, S.K.F.’s_ in- 
herently long-acting anticholinergic 

@ potent tranquilizing action—due to Compazine’, S.K.F.’s widely 
prescribed tranquilizer 

@ Potent antiemetic action of ‘Compazine’—quickly relieves nausea 


and vomiting 


* * 
Combi Spansule' 
‘Compazine’, 10 mg.; ‘Darbid?, 5 mg. 


Smith Kline & French Laboratories, Philadelphia 





dst 


usca 


hia 





*T.M. Reg. U.S. Pat 


rM, Reg. U.S. Pat 
Trace rk for 
$1T.M. Reg. U.S. P. 


Of 


Off”. for sustaines 
isopropamide, 


Ott. tor prochlorperazine, 























HOW TO BREAK THE HOUSE-CALL HABIT 


as I possibly can. And I give him 
everything I’ve got. 

“That way, | prove my point. 
And take my word for it: Most 
of my patients never ask for a 
house call unless they’re unable 
to get out of bed!” 


The Magic Door 

That’s not an empty boast, in- 
cidentally. The doctor has de- 
signed his office in a way that in- 
sures prompt care for patients 
who need it. There’s a prominent 
side door marked “Emergency 
Entrance.” Through it, the pa- 
tient walks straight into the 
emergency room, where a bell 
automatically signals his arrival. 

“They can get help faster by 
coming in that door than by tele- 
phoning, and they know it,” the 
doctor says. They know it so well 
that he has to make almost no 
daytime house calls. 

So it seems clear that any 
medical man can train his regu- 
lar patients not to make unrea- 
sonable demands on his time and 
energy. But what can you do 
about the new patient? 

When I asked that question of 
a local internist who’s a stanch 
exponent of patient-training, he 
replied: 

“Let me counter with another 
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question. Where do new patients 
get your name?” 

“Out of the telephone book?” 
I ventured. 

“Sometimes. But nine times 
out of ten, it’s from a patient, a 
druggist, a friend of a friend, or 
somebody else who’s told him 
about you. I don’t know how the 
grapevine works. But I know that 
all my night calls dropped off— 
not just those from old patients 
after my training program got 
under way. 





“I’m sure any other physician 
will have the same experience. 
If he trains his old patients, the 
new ones will automatically fall 
into line.” 

Many house calls meet no 
medical or emotional need. Com- 
pared with appropriate office 
care, they keep you occupied 
and much 
less effectively. You've got to 
make them graciously upon de- 


three times as long- 





mand for the sake of your prac- 
tice, for the sake of the profes- 
sion’s public relations, and as a 
community service. But you can 
probably educate your patients 
to request fewer needless calls 

If you do, you'll be practicing 
better medicine. You'll also be 
conserving your own health and 
vigor. END 
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“MOTHER” 
by A. Lewin-Funke 


Courtesy of 
The Metropolitan Museum of Art 
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diaper rash 


excoriation, chafing, irritation 
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OINTMENT 


... enduring in its efficacy 
. «. pleasing in its simplicity 
. .. exemplifying pharmaceutical elegance 


SAMPLES on request DESITIN CHEMICAL COMPANY 


812 Branch Ave., Providence 4, R. |. 














The Case SO AGAINS 


C) 


Its supporters argue it would mean fairer fees 
for doctors, but this physician fears it would 
mean third-party domination of medicine. Here 


are his reasons plus an alternative suggestion 
By Arnoldus Goudsmit, M.p. 


Every month, there seems to be more talk about rela- 
tive value scales. Several states already have such scales 
Now the A.M.A. is studying them with the thought that 
it may write one for the whole nation. (For a brief ex- 
planation of a relative value scale, see page 118.) 

I hope it fails to do so. If it succeeds, | hope America’s 
doctors will refuse to accept the scale. Why am I so 


strongly opposed to the idea? For the following reasons: 





THE AUTHOR, a Youngstown internist, is president of the Ohio Society of In 
ternal Medicine. For the point of view that he opposes, see Dr. Barrett A 
Nelson's “The Case for a National Relative Value Scale,” s“epicaL eco 


nomics, July 7, 1958. 
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a National Relative Value Scale 


1. A national relative value scale could and probably 
would lead insurance companies, the Government, or 
other third parties to impose a fixed fee schedule on the 
medical profession. Advocates of such a scale argue that 
it would provide us doctors with a helpful guide to fee- 
setting. But I’m afraid any, such guide would quickly be- 
come a choking collar. 

2. The very idea of setting fees according to the “rela- 
tive values” of procedures stems from a false premise. 
Among other things, it assumes that similar procedures 
have similar related values, no matter who performs 
them. But I contend that an appendectomy done by an 
experienced surgeon doesn’t have the same value rela- 
tionship to a simple house call that it has when done by 
someone less capable in the surgical field. In other words, 


“| believe we should be paid not merely on the basis of 


what we do, but also of what we know. 
3. A national relative value scale would be impractical; 
it simply wouldn't work. I’m sure you'll agree that no 

















A NATIONAL RELATIVE VALUE SCALE? 


scale could fit every doctor and 
every case he has. What about 
the relative ease and difficulty of 
doing a given procedure on two 
different persons, for example? 
There are so many atypical cases 
that we doctors wouldn’t find a 
scale of much use even as a rough 
guide. 

Let me expand on the above 
points. When!’veexplained 
them more fully, | think you'll 
agree that the drawbacks to the 
proposed scale outweigh the ad- 
vantages by a good margin. 

It seems to me that the great- 
est drawback to a national scale 


Satisfied 
with the 
usual cough 
remedies? 


—do you find that the loca! soothing effect of cough syrups is not enough? 


is that it would inevitably be used 
by various third parties as well 
as by doctors. Insurance com- 
panies, for one, would be bound 
to employ the scale in setting up 
or adjusting fee schedules. 


They'd Dictate Fees 

That’s a very important point, 
since we're rapidly approaching 
the day when insurance will pay 
for the biggest part of medical 
care. If we adopted a national 
relative value scale, there'd be 
nothing to stop the insurance 
people from saying to us: “Now 
we're all agreed that the unit val- 








—are you concerned about the side effects of codeine? 
—do you find that many remedies decrease cough productivity? 


—do you have patients who do not cooperate fully because of cumbersome 


forms of issue and too frequent dosage? 








AVERAGE ADULT DOSAGE: 100 mg. 1.i.d. In refractory cough, 
up to 6 perles (600 mg.) a day may be given. 
AVERAGE DOSAGE FOR CHILDREN UNDER 10: One Pediatric Perle (50 mg.) 1.i.d 


CIBA 
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ues in this scale are satisfactory. 
From now on, we'll allow no de- 
viations.” 

Once we gave them stabilized 
relative values, they would auto- 
matically attach their own dollar 
values to the scale’s point values. 
Result: Our easy-going guide 
would become a fixed fee sched- 
ule. 

Couldn’t happen? The fact is, 
we're already paving the way for 
it to happen. Physicians aren't 
the only users of the scales now 
in existence; the insurance com- 
panies are also in the picture. 


partly to help the companies rec- 
tify inequities in their fee sched- 
ules. And the doctors in more 
than one state are attaching dol- 
lar values to the units in their 
scales in order to bargain for bet- 
ter Blue Shield, Medicare, and 
other health contracts. 

So the precedent has been set. 
And I think it’s unrealistic to as- 
sume—as Dr. Barrett A. Nelson 
did in a recent MEDICAL ECO- 
NOMICs article—that the press, 
the public, the Government, the 
insurance companies, and other 
third parties would go along with 





California’s scales were written us in regarding a national scale 





If not... here’s 
why you should 
try new 


‘Tessalon Perles 


¢ controls cough by dual action— : 
in the chest as well as at cough centers of the brain. 


e 2\> times as effective as codeine’ without the side effects of codeine. 
¢ controls cough frequency without decreasing productivity 

or expectoration. 

e Perles offer convenient, precise dosage and relief for 3 to 8 hours. 


(benzonatate CiBA’ 











SUPPLIED: 

TESSALON Perles, 100 mg. (yellow). 
Pediotric Perles, 50 mg. (red), 
ovoiloble Oct. 1, 1958, 


threeens 
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A NATIONAL RELATIVE VALUE SCALE? 


as a rough guide. Many laymen 
have long wanted to impose a 
fixed fee schedule on the profes- 
sion. Such persons would be 
quick to recognize their oppor- 
tunity and to grab it. 

But let’s just suppose they 
didn’t. Even then, we ourselves 
would still be saddled with a rel- 


ative value scale. Why “sad- 
dled”? Because such a scale 
would create confusion and ulti- 
mate hard feelings within the 
medical profession. 

Assume, for instance, that you 
feel that your competence in cer- 
tain areas entitles you to charge 
relatively more for procedures in 
















What a Relative Value Seale Is 


A relative value scale allots a certain number of points to 
a given procedure on the basis of its worth in relation to 
other procedures. Both the California and Kansas scales, 
for instance, rate routine office visits at one point, office 
visits requiring routine histories and examinations at two 
points. 

The doctor who uses such a scale places his own dollar 
value on some basic, one-unit procedure. To fix charges 
for other procedures, he multiplies their point values by 
the dollar value he’s given the one-unit procedure. Thus, 
a rural doctor who usually charges $3 for an office visit 
might then charge $6 for an office visit requiring a history 
and examination. A metropolitan doctor, on the other 
hand, might charge $5 and $10, respectively. 

The stated purpose of such scales is not to standardize 
fees but to standardize relationships among them. Sup- 
porters of the scales argue that a given procedure, in re- 
lation to others, is normally no more troublesome for one 
doctor than for another. 
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Jitteriness, apprehension, nervousness and the enervating insomnia 
which characterize the ‘‘anxiety state’”’ encountered in daily practice 
are easily controlled by small, daytime Butisol® dosage. 

As shown recently’ in a prolonged comparative study of routine 
anxiety patients, Butisol “was found to be the most effective sedative 
which will produce satisfactory daytime sedation ...with minimal occur- 
rence of untoward reactions. Large nighttime hypnotic doses are un- 
—— [necessary in the majority of patients.’” 





|. Batterman, R. C.; Grossman, A. J.; Mouratoff, G. J., and Leifer, P.: A Clinical Re-evaluation of 
Daytime Sedatives, Scientific Exhibit, Annual Meeting of AMA, San Francisco, June 23-27, 1958 
2. Grossman, A. J.; Batterman, R. C., and Leifer, P.: Fed. Proc. 17:373 (March) 1958. 

SUTISOL sodium® TAGLETS + REPEAT-ACTION TABLETS « ELIXIR + CAPSULES 
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“Deprol* ° rim 


documented 
case histories'-? 


CONFIRMED EFFICACY 


Deprol 
® acts promptly to control depression 
without stimulation 


® restores natural sleep and reduces 
depressive rumination and crying 


DOCUMENTED SAFETY 


Deprol is unlike amine-oxidase inhibitors 


> does not adversely affect blood pressure 


or sexual function 


> no excessive elation ; no liver toxicity 


Deprol is unlike central nervous stimulants 
> does not cause insomnia or depress appetite 


® no amphetamine-like jitteriness ; 
no depression-producing aftereffects 





1. Alexander, L.: Chemotherapy of dep i Use of prob 
combined with benactyzine (2-diethylami hy! benzilate) 
hydrochloride. J.A.M.A. 166:1019, March 1. 1958 





Desage: Usual start- 
ing dose is 1 tablet 
q.i.d. When necessary, 
this dose may be grad- 
vally increased up to 
3 tablets q.i.d. 


Compesitien: Each 
tablet contains 400 





2. Current personal communications; in the files of Wallace Leb 


Literature and samples on request 


GP warrace LABORATORIES, New Brunswick, N. J. 
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1 mg. 2-diethylamino- 
ethy! benzilate hydro- 
chloride (benactyzine 
HCl). 


Supplied: Bottles of 
50 scored tablets. 


Treace-mann = C0- 7479 
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A RELATIVE VALUE SCALE? 


those areas than the scale sug- 
gests. This is a fair enough atti- 
tude, isn’t it? Yet, with the scale 
to back them up, your patients 
and colleagues alike could grum- 
ble about your “exorbitant” fees. 

Here’s an old chestnut to il- 
lustrate my point: 

A machine broke down, and 
the company that owned it called 
ina consulting engineer. He 
looked the device over and hit 
one part of it with a sledge ham- 
mer. It immediately started run- 
ning. 

A few days later, he submitted 
a bill for $255. The surprised 
company protested. After all, it 
argued, the engineer had merely 
hit the machine once. All told, 
he hadn't spent more than two 
minutes looking it over. “Any of 
us here could have used a sledge 
hammer,” said the company’s 
business manager. 

But the engineer was firm. 
“No,” he said, “the bill isn’t ex- 
cessive. I charged $5 for hitting 
the machine. I charged $250 for 
knowing which part to hit and 
how to hit it.” 

He was right, too. Only the ex- 
pert himself can assess the value 
of his own competence. By its 
very nature, however, a relative 
value scale deals only with ac- 
tions, not with knowledge. 
Engineers aren’t the only pro- 
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ABDEC*DROPS 


comprehensive multivitamin formula 


dependable vitamin support... for nutritional 
supplementation during the early years 


Vitamin B,_ added 

Nicotinamide doubled 

Pantothenic acid more than doubled 
Riboflavin tripled 

Each 0.6 cc. of ABDEC DROPS now supplies: 


Vitamin A 5,000 units 
Vitamin D 1,000 units 
Vitamin C (ascorbic acid) 50 mg 


Vitamin By (thiamine hydrochloride) Img 
Vitamin Bz (G) (riboflavin) 1.2 mg 
Vitamin Bs (pyridoxine hydrochloride Img 
Pantothenic acid (as the sodium salt) 5mg 
Nicotinamide . 10 mg. 
Vitamin Bia 2 mcg. 


In bottles of 15 and 50 cc. with calibrated plas- 
tic droppers. 


° 445s 
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A RELATIVE VALUE SCALE? 


fessional men who get paid for 
what they know rather than for 
what they do. We don’t pay our 
teachers according to whether 
they teach geography or algebra; 
more and more, we pay them ac- 
cording to their training, thei 
experience, and their innate 
teaching ability. 


The Man Who Knows How 

Why should we doctors be an 
exception to the rule? I wouldn't 
want a colleague to do an ap- 
pendectomy on a member of my 
family unless he could also do a 
gastrectomy. Since you never 
know what you're going to find 
when you get inside a belly, the 
man who does such surgery 
should be able to meet any emer- 
gency. I’m willing to pay such a 
man relatively more for the pro- 
cedure, just because I place a 
higher value on his surgical 
knowledge. 

So, as I’ve said, a national rel 
ative value scale would be both 
dangerous and wrongheaded 
But maybe you don’t fear third- 
party domination of medicine; 
and maybe you believe proce- 
dures themselves are more im- 
portant than the knowledge of 
how and when to do them. Per- 
haps you feel that, whatever its 
potential flaws, a scale is desir- 
able because it would help us set 
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PALADAC 


liquid multivitamin supplement 


Its appealing orange color, aroma, and 

flavor make PALADAC a universal favor- 

ite with children...and its balanced 

9-vitamin formula provides ample dictary 

vitamin supplementation. 

PALADAC is even-flowing, may be mixed 
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16-ounce bottles. 
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Tussaminic is non-narcotic—the patient 
simply swallows one timed-release “‘double- 
dose” tablet before breakfast to work 
cough-free all day. Another tablet before 
dinner lets him relax cough-free all evening. 
A final tablet at bedtime lets him sleep 
cough-free all night. Thus, cough relief is 
measured in hours, not minutes. 


Tussaminic is not only valuable for the 
patient with a coughing cold, but also for 
the habitual morning hacker. And due to its 
Triaminic component, associated bronchial 
and nasal congestion frequently clears, 
Each tablet contains 
TRIAMINIC” scoee -100 mg. 

(Phenylpropanolamine hydrochloride 

50 mg., Pheniramine maleate 25 mg., 

Pyrilamine maleate 25 mg.) 

Dormethan ‘ ‘i 30 mg. 
Terpin hydrate “ 300 mg. 
*brand of dextromethorphan hydrobromide 
Dosage: 1 Tussaminic tablet before break- 
sot, dinner and at bedtime. 


ith one “timed-release’” t2 


| Coughing for 6 to 8 hours 


oneenrr = 


Tussaminic ‘‘timed-release’’ tablets 
provide prolonged cough relief. Each 
tablet contains two full doses of long- 
lasting antitussive, expectorant, anti- 
allergic and decongestant components. 


within minutes to produce 
3 to 4 hours of relief 
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~ Tussaminic s<"" 


Non-narcotic antitussive decongestant 
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A RELATIVE VALUE SCALE? 


our fees more easily and more 
fairly. 

I'll concede it might facilitate 
fee-setting. But I can’t concede 
that it would result in fairer fees. 

Obviously, arelative value 
can reflect the worth of a proce- 
dure only as done on a typical 
patient in the typical way. You 
know as well as | do that there’s 
almost no such thing. Some pa- 
tients are harder to handle than 
others. A given procedure may 
take far longer in one case than 
in another. Or it may require 
more skill or more effort. 


It Can’t Do the Job 
No 


feasibly take such factors into ac- 


relative value scale can 
count. Nor can it take into ac- 
count the fact that an operation 
may be of unusual value to a pa- 
tient and therefore worth a high- 
er fee—as when a gastrectomy 
saves the life of a patient who 
otherwise would die from cancer. 
In setting a fee, a doctor should, 
| believe, always ask himself: 
Was the procedure I performed 
of unusual value to this particu- 
lar patient? Or did it fail to help 
him materially? 
Whycan’tarelative value 
scale take all these f:.ctors into 
account? Because in establishing 
a relative value, it really estab- 
lished a fixed value. For instance, 
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mineral-vitamin-hormone supplement 


Kapseals” 


vitamins and minerals to support 
cellular function 


enzymes to aid digestion 

amino acids to help maintain 
nitrogen balance 

steroids to stimulate anabolism 
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Nilkins, R.W.: New England J. Med. 257:1026, Nov. 21, 1957 

“Chiorothiazide added to other antihypertensive drugs reduced the blood 

pressure in 19 of 23 hypertensive patients.” “All of 11 hypertension =" 
Subjects in whom splanchnicectomy had been performed had a striking P- 
blood pressure response to oral administration of chlorothiazide "' “ it tin " 
is not hypotensive in normotensive patients with congestive heart failure, ‘“ & > 
in whom it is markedly diuretic; it is hypotensive in both compensated ilk ? 

and decompensated hypertensive patients (in the former without i j 
congestive heart failure, it is not markedly diuretic, whereas in the latter AiN | 
in congestive heart failure, it is markedly diuretic)... ” F ‘ 


Freis, E. D., Wanko, A., Wilson, |. H. and Parrish, A. E.: J.A.M.A. 166:137, f f \ i 
4 } 
\ y 





Jan. 11, 1958. } 
‘Chlorothiazide (maintenance dose, 0.5 Gm. twice daily) added to the { 
regimen of 73 ambulatory hypertensive patients who were receiving other | 
antihypertensive drugs as well caused an additional reduction [16%] of 

blood pressure.” “The advantages of chlorothiazide were (1) significant 
antihypertensive effect in a high percentage of patients, particularly when ' 
combined with other agents, (2) absence of significant side effects or ' ( 
toxicity in the dosages used, (3) absence of tolerance (at least thus far), 
and (4) effectiveness with simple ‘rule of thumb’ oral dosage schedules.” 





RESERPINE ry.jcay 


MYORALATI NE 





tn “Chiorothiazide: A New Type of Drug for the Treatment of Arterial Hypertension,” 
Hollander, W. and Wilkins, R. W.: Boston Med. Quart. 8: 1, September, 195). 


MERCK SHARP & DOHME Division of MERCK & CO., INC., Philadelphia 1, Pa, “Oo 
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as simple as 7-2-3 


J INITIATE THERAPY WITH 'DIURIL'. 'piurit' is given in a dosage 
range of from 250 mg. twice a day to 500 mg. three times a day. 
ADJUST DOSAGE OF OTHER AGENTS. The dosage of other anti- 
hypertensive medication (reserpine, veratrum, hydralazine, etc.) is adjusted as 


indicated by patient response. If the patient is established on a ganglionic blocking 
agent (€.g., 'INVERSINE') this should be continued, but the total daily dose should 
be immediately reduced by as much as 25 to 50 per cent. This will reduce the serious 
side effects often observed with ganglionic blockade. 

ADJUST DOSAGE OF ALL MEDICATION. The patient must be 
frequently observed and careful adjustment of all agents should be made to 
determine optimal maintenance dosage. 


SUPPLIED: 250 mg. and 500 mg. scored tablets 'piurit' (chlorothiazide); 
bottles of 100 and 1,000. 
"DIURIL' is a trade-mark of Merck & Co., Inc. 
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A NATIONAL RELATIVE VALUE SCALE? 


one typical scale says a consulta- 
tion-with-examination is worth 
two and one-third times as much 
as a consultation-without-exam- 
ination. I can’t help asking: 
Whose consultation? When? 
Where? What for? Under what 
circumstances? 

In a given case, a consulta- 
tion-with-exam may be worth 
only one and one-half times as 
much as a “typical” consultation- 
without-exam; in another case, 
perhaps three or four times as 
much. 

Supporters of a national scale 
would have us regard it as a 


guide to be deviated from when 
circumstances warrant. But I'm 
sure that circumstances would 
warrant far too often for you or 
me to employ such scale with any 
degree of regularity. If we started 
deviating from it fairly frequent- 
ly, why use it at all? 

As for Dr. Nelson’s suggestion 
that a national scale offer “slight- 
ly” flexible values, I don’t be- 
lieve slight flexibility would be 
enough. Would a slightly flexible 
relative value be of much help in 
a case like the following? 

A surgeon operates for a large 
internal and external hemor- 
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“Doctor, I've been eating like a canary.” 


When the patient complains of such symptoms as 
loss of appetite, weight loss, fatigue and/or underweight... 


When you suspect a concomitant nutritional iron deficiency... 
Counteract this “run-down syndrome” with 


TROPH-IRON* TABLETS 


B,.—lIron—B, 


Also available: ‘Troph-Iron’ Liquid for the underpar child, 
or for adults who prefer a liquid medication. 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U. S. Pat. Off. 
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A NATIONAL RELATIVE VALUE SCALE? 


rhoid and runs into both bleed- 
ing and anesthetic trouble. The 
procedure takes twice as long as 
usual. The doctor must then pro- 
vide unusually careful postoper- 
ative care; he must spend more 
time with the patient and do 
more follow-ups. 

The new Kansas scale would 
have him charge twenty-five 
times as much for the operation 























as he charges for a hospital visit. 
A national scale with slightly 
flexible values might have him 
charge from twenty-four to 
twenty-seven times as much 
But, in view of the circum- 
stances, | wouldn’t blame him if 
he charged thirty or thirty-five 
times as much. Would you? 
addition to its 

drawbacks, the proposed nation- 


So, in other 
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“But the detail man assured me there were no contraindications!” 
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prepared cotton swab. 


Samples mailed on request 


Q-Tips, Inc., L. 1. City 1, N. ¥ 
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A NATIONAL RELATIVE 


al scale would doubtless prove 
impractical. Do | have an alter- 
native to offer? Yes, I do. I be- 
lieve we could all set our fees 
more easily and more fairly if we 
simply charged on an hourly ba- 
SIS. 

I think the individual doctor 
should determine the annual in- 
come to which he believes his 
training, experience, and ability 
entitle him. He should then decide 
how much he must make an hour 
in order to obtain such an in- 
come. On this basis, the fee for 
a given procedure would equal 
the doctor’s estimate of his hour- 
ly worth multiplied by the hours 
he spends on the case. Of course, 
if a given case is unusually trou- 
blesome or the treatment un- 
usually beneficial to the patient, 
[ think the doctor should up his 
fee proportionately. 


Would They Understand? 

What effect would payment 
by the hour have on your fees? 
It would certainly mean youd 
get less for many high-cost sur- 
gical procedures. But what's 
wrong with that? Today’s sur- 
gical charges are unreasonably 
high. On the other hand, you'd 
probably get much more for a 
number of medical procedures. 

If you’re afraid your patients 


would protest higher fees for 
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VALUE SCALE? 


common medical services, I be- 
lieve you're mistaken. Like many 
other internists and like psychia- 
trists, | charge by the hour rather 
than by the procedure. Over the 
years, only one of my patients 
has seriously protested a fee. Ac- 
tually, I've found the average 
layman quick to understand my 
point whenever I justify a fee by 
indicating the number of hours 
I've spent on his case and why | 
think ’mworth so much an hour. 
Reason: He too is likely to be 
paid on a time basis. 

Dr. Nelson suggests that a 
relative value scale would ease 
our task of explaining fees. But 
it seems to me that many patients 
have real trouble understanding 
what’s wrong with them. You’d 
only confuse—and perhaps irri- 
tate—such persons if you tried 
to justify your charges by relat- 
ing the value of one service they 
don’t understand to another they 
understand even less. 

Before you throw your sup- 
port behind a national relative 
value scale, I trust you'll at least 
consider all the arguments 
against one. You may not agree 
with me that hourly-based fees 
are the answer to the fee-setting 
question. But I hope you will 
agree that a national scale would 
complicate the problem instead 
of solving it. END 
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WV New Brunswick, N. J. 





Foster segroases the skin 


and helps remove blackheads 


Fostex contains a combination of surface 
active agents (Sebulytic*) which: 

< Completely emulsify excess oil so that 
it is quickly washed off the skin. 





< Penetrate and soften comedones, 
unblocking the pores and facilitating 
removal of sebum plugs 


Fostex dries and peels the skin 
< The Sebulytic base of Fostex dries and 
promotes peeling of the skin . . . actions 
enhanced by the keratolytic effects of 
micropulverized sulfur and salicylic acid. 


*(Sodium lauryl sulfoacetate, sodium alkyl aryl 


FOSTEX CREAM polyether sulfonate, sodium dioctyl sulfosuccinate.) 
for therapeutic 
washing of skin in . . 
the initial phase of Fostex is easy for your patients to use 
ome Somme, < Patients stop using soap on affected skin areas, 


~ when maximum : , 
teninn and Instead they use Fostex for therapeutic washing 


peeling are desired. of the skin. The Fostex lather is massaged into the 
FOSTEX CAKE skin for 5 minutes—then rinse and dry. 


for maintenance . 
therapy to keep Write for samples 


om Oy ou WESTWOOD Pharmaceuticals 


substantially free 
of comedones. Division of Foster-Milburn Co. Buffalo 13, New York 
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BOOMERANG? 
— NO! 
When your patient calls again 
—it will be to say “‘thanks” 
because 


symptoms do not recur— 


complications do not supervene 


AZO GANTRISIN 


ANALGESIC ANTIBACTERIAL 


Especially for urinary tract infections 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc 
Nutley 10, N.J. 
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Buy 
Life Insurance 
for Your 
Children? 


Those new-style policies that offer 







cheap’ and increasing lifetime cover 
have some real advantages. But are th 
the bargain that the companies say 


they are? Here’s your answer 
By Thomas Owens 


If your life insurance agent suggests you buy “jumping ju- 
venile” policies for your children, don’t jump out of your 
skin. He’s not implying there’s something wrong with the 
kids. He’s talking about a new kind of coverage—intended 
for very normal children—that many companies are now 
pushing. Here are the basic facts about this policy with a 
strange name: 

Its chief purpose isn’t to provide burial expenses for the 
insured child (though it would do so, of course). Its major 


aim is to give your youngster an early start at building a 

















LIFE INSURANCE FOR YOUR CHILDREN ? 


substantial life insurance estate. 
That’s why some companies’ 
policies are formally entitled 
“Junior Estate Builder” policies. 

But insurance men every- 
where call such coverage “jump- 
ing juvenile” insurance. To un- 
derstand why, consider how it 
works: 

You take out a policy for, say, 
your 6-year-old son. It has a face 











saying to yourself, ‘I can, I can... 
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value of $5,000, and the premi- 
um is about $290 a year. As soon 
as the boy reaches 21, the face 
amount of the policy automati- 
cally “jumps” to five times the 
original amount—in this case, 
to $25,000. But the premium re- 
mains exactly the same. It will 
remain so until your son reach- 
es 65, when the policy is paid 
up. MOREP 
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FOR THE CARDIAC CANDIDATE 


REDUCES 
ELEVATED 
SERUM 
CHOLESTEROL 
LEVELS IN 
A SUBSTANTIAL 
MAJORITY OF 
PATIENTS‘* 


PLEASANTLY 
ORANGE - FLAVORED 
EMULSION AVOIDS 
TASTE FATIGUE 


EMULSION 
bottles of 1 pint 
Dosage 
1 tablespoonful t.i.d. 


CAPSULES 
bottles of 100 and 250 
Dosage 
2 to 4 capsules t.id 
before meals 


1. Van Gasse, J. J., and 
Miller, R. F.. Current 
Concepts on the Etiology 
and Management of 
Atherosclerosis, Scientific 
Exhibit, AMA. Meet 
june 3-5, 1957, New York 
2. Farquhar, J. W., and 
Sokolow, M.. Circulation 
17.890, 1958 
3. Kinsell, L. W., et alu 
Lancet 1.334, 1958. 

4 Maimros, H., and 
Wigand, G.: Lancet 2:1, 1957 
5. Van itailie, T. 8. J. Am, 
Dietet. A, 34.248, 1958. 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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INSURANCE FOR CHILDREN 


As insurance men see it, such 
coverage Offers the following 
special advantages: 

1. Low premiums for big cov- 
erage after the child reaches 
adulthood. For the $25,000 
jumping juvenile coverage your 
son will get at 21, he'll have to 
pay only about $290 annually. 
If he were to wait till then to buy 
a $25,000 policy, it would cost 
him more than $500 a year. 

2. Guaranteed insurability. By 
getting insurance when he’s a 
child, your son is sure of having 
at least five times as much pro- 
tection when he grows up, even 
if he should become uninsurable 
because of ill health or an acci- 
dent. With jumping juvenile, no 
medical examination is required 
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DOCTORS AVERAGE 25% 
NET RETURN ON THIS 
INVESTMENT OPPORTUNITY! 
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Many doctors and dentists today own 
coin-operated unattended Westinghouse 
loundromat" equipped loundry stores all 
over America. This proved investment 
opportunity nets them $4000-$8000 


annually in their spore time 


Briefly, Here's What It Is: 


1. A coin-operated loundry store virtually 
runs itself becouse ali equipment is coin 
metered and easily operated by customers 
No attendonts are necessary. Maintenance 
work is done by o neighborhood porter 


2. Many stores operate 24 hours a doy, 7 


days a week, thereby accumulating profits 
during night and weekend hours when 
other laundry stores are closed 


Here's What It Does For You: 


1. Because it requires only a few hours of 
monagement time weekly, it does not inter 
fere with the demands of your profession 


2. Accelerated depreciation schedules per 
mit rapid occrual of equity. offer attrac 
tive tax deductions 


We have plonned over 7000 successful 
laundry stores throughout the country 

have the know-how essential to the security 
of your investment. You will receive assist 
once, complete training and promotional 
help from the national organization that 
originated and pioneered the coin-operated 
laundry store. We finance up to 80% of the 
necessary equipment. For full details, fill 


out the quick-oction coupon below 


7045 N. Western Ave., Dept. M, 

Chicago 45, Ill 

I'd like to hear more about WESTINGHOUSE 
LAUNDROMAT equipped coin-operated 
laundry stores. Please have your repre- 
sentative contact me. 


Name 


Address 
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when the child reaches adult- 
hood. 

3. Liberal waiver-of-premium 
clauses. Yon can add to the pol- 
icy what’s called a “‘payor’”’ 
agreement $5,000 
contract: about $30 a year ex- 
tra). Such an agreement pro- 
vides that in case of your pre- 
mature death 
start paying premiums until he 
becomes 25. The policy, along 


(cost on a 


your son won't 


with all its provisions, will re- 
main in force during the interim. 


It Starts Him Young 

4. An early start on a perma- 
nent The 
juvenile policy is a good way to 
make sure that your child gets an 
insurance program under way 
early. Many doctors regret that 
they started buying coverage rel- 
atively late in life, when premi- 
um costs are steeper. Says one 


insurance program. 


physician who recently signed up 
for a policy that will give his 10- 
year-old an insurance estate of 
$25,000 at age 21: “I was four 
years in practice and had a wife 
and two kids before I owned that 
much life insurance. And it cost 
me plenty at my age.” 

5. A rapid build-up of the 
policy’s cash-in value. This 
makes it useful as a savings de- 
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vice. Even if you're mainly in- 
terested in providing for your 
kids’ college expenses, jumping 
juvenile insurance is one way to 
make sure that definite sums are 
set aside every year for that pur- 


pose. 


Is It Ideal? 

rhe above advantages are 
very real ones. But not everyone 
sees jumping juvenile cover- 
age in such a rosy light. Its crit- 
ics point to the following pos- 
sible drawbacks: 

1. The typical doctor may not 
have the resources to finance de- 
cent-size juvenile policies for 
two or three children in addition 
to providing adequate insurance 
and retirement programs for 
himself and his wife. He might 
do better to use any extra cash 
to fill up the gaps in his own in- 
surance coverage. 

2. Juvenile insurance isn’t as 
cheap as it seems. True, the pre- 
mium stays the same after the 
policy jumps fivefold in face val- 
uc. But this apparent bargain is 
possible only because you pay a 
relatively high premium in the 
early years of the policy. 

“Appearances to the contra- 
ry, you aren’t getting something 
for nothing with jumping juve- 


























are 
yone 
Ver- 
crit- 
pos- 


J not 
> de- 
s for 
ition 
ance 

for 
right 
cash 
n in- 


’t as 
pre- 
r the 
: val- 
in is 
yay a 
1 the 


ntra- 
thing 


juve- 





























__ a. 
AM 7 4 P) 


SHRINKS 
THE 
APPETITE...AT THE HUNGER PEAKS 


BONTRIL 


Curbs excessive desire for food Helps to ease 
bulk hunger Reduces nervous tension hunger 


Each tablet contains: Dosage is flexible: 
Dextroamphetamine Sulfate. ..5 mg. %, 1 or 2 tablets once, twice or three 
Methylicellulose ........... 350 mg. times daily. The usual dosage is one 
Butabarbital Sodium........ 10 meg. tablet upon arising and at 11 A.M. 
and 4 P.M. 


C A I IN RIC K G. W. CARNRICK COMPANY « NEWARK 4, NEW JERSEY 
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nile,” comments one estate-plan- 
ning authority. “Remember this: 
If you take out a $5,000 policy 
for your child when he’s 6, you'll 
pay almost $300 a year for fif- 
teen years before the coverage 
jumps to $25,000. A conven- 
tional $5,000 policy for a kid 
that age would set you back only 
$65 a year.” 

3. Though some form of com- 
pulsory savings plan may be a 
good idea, forced savings 
through nonessential insurance 
might have one serious conse- 
quence: In lean years you'd 
probably cut back on really vitat 
expenditures in order to keep up 
premium payments on a juvenile 
policy that’s more nearly a lux- 
ury than a necessity. 


Can He Pay? 

4. It’s perhaps unrealistic to 
expect your child to start paying 
insurance premiums at 21. If he 
isn’t already comfortably self- 
supporting by then, you may 
have to continue bearing the 
burden for quite a while. If you 
can’t do so, he may have to cash 
in the policy. Result: The major 
advantage of getting an early 
start on an insurance program 
will be lost. 

The critics of jumping juve- 
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nile maintain that there are sev- 
eral better ways of building an 
educational fund or an estate for 


a youngster. Among their rec- 
ommendations: 


Consider These Plans 

{| You can simply set up a spe- 
cial savings account for the child 
when he’s young. If your secre- 
tary periodically transfers a fixed 
sum into such an account, you'll 
have what amounts to an auto- 
matic, semicompulsory plan. 
The fund can be swelled from 
time to time by means of money 
gifts from doting grandparents. 
And when your child arrives at, 
the summer-job age, he can con- 
tribute part of his earnings. 

{ If savings banks don’t ap- 
peal to you, you can instruct 
your secretary to put the month- 
ly allotment into Government 
savings bonds bought in your 
son’s name. By the time he’s 
ready for college you'll have 
built up a sizable amount in a 
relatively painless way. 

{ Finally, you might want to 
start an equity investment for 
your little boy or girl. In the.old 
days, some grandparents used to 
give young Johnny a share or 
two of A.T.&T. on his birthday. 
You can bring the idea up to 
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A Summary Report on 


CORTROPHIN=ZINC 


(Corticotropin-Alpha Zinc Hydroxide) 


escription: A unique patented electrolytic process (developed by Organon 
research) produces a complex of alpha zinc hydroxide and corticotropin. 
This complex offers considerable advantages for practical ACTH therapy. 


haracteristics: New Cortrophin-Zinc provides corticotropin of unsurpassed 
purity with low foreign protein content. This reduces the risk of sensitiza- 
tion reactions. 
Since about 5% of the corticotropin is uncombined, onset of clinical 
response is rapid. But the balance, present as a complex of alpha zinc 
hydroxide, provides a prolonged action so that the effective time span of 
a single dose is usually several days. Injection of the new electrolytic 
Cortrophin-Zinc is virtually painless. 


harmacelogy: A potent stimulator of cortical activity, Cortrophin-Zinc 
does not depress functioning of the suprarenal glands. Unlike the corti- 
costeroids, adrenocorticotropic hormone arouses the adrenal glands to pro- 
duce natural steroids in natural proportions. In a 5-year study of patients 
on ACTH therapy, no case of adrenal or pituitary depression or atrophy has 
been observed. 
Because Cortrophin-Zinc is virtually painless on injection and its pro- 
longed action obviates frequent injections, it is now practicable to use 
Cortrophin-Zinc in most of the indications where formerly reliance has 
been on corticosteroids. This freedom from apprehension of deleterious 
depressive effects permits clinical use of valuable hormone therapy on a 
broader scale than has been possible heretofore. 

linical Uses and Dosage:, The many published reports on the use of 
Cortrophin-Zinc as well as ACTH in thousands of patients indicate its 
value in over 100 disorders. Most responsive have been: allergies and 
hypersensitivities, rheumatoid arthritis, bronchial asthma, serum sickness, 
and inflammatory skin and eye diseases. 
Dosage should be individualized, but generally initial control of symptoms 
is obtained with a single injection of 40 units of Cortrophin-Zinc daily, 
until control is evident. Maintenance dosage is generally 20 units (or less) 
twice a week. 
Use of Cortrophin-Zinc with oral steroids is now recommended as a safety 
measure to supply the important suprarenal stimulation and lessen the 
hazard of atrophy. Periodic use of Cortrophin-Zinc is advocated with all 
steroid analogs, such as cortisone, hydrocortisone, prednisone, predniso- 


. lone, methylprednisone, and triamcinolone.* 


pply: 5-cc vials containing 40 and 20 U.S.P. units of corticotropin per 
cc; 1-cc ampuls containing 40 and 20 U.S.P. units of corticotropin, with 
sterile disposable syringes. 


Write for complete literature and bibliography containing specific dosage 
schedules to: 


Medical Department 
ORGANON INC. + Orange, N. J. 
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date by opening a mutual fund 
account for him. If past history is 
any guide, money thus accumu- 
lated will grow a lot faster than 
it would in an insurance policy. 

If you'd begun to put $300 a 
year into insurance for a 5-year- 
old fifteen years ago, the policy 
would now have a cash-in value 
of about $4,500. On the other 
hand, if you'd invested the same 
annual amount in a good com- 
mon-stock mutual fund, the ac- 
count might now be worth more 
than $11,000. 

Those are some of the alter- 
native courses of action proposed 


by men who don’t go all out for 
juvenile insurance. Note, 
though, that none of the suggest- 
ed investment plans achieves the 
unique result that characterizes 
a jumping juvenile policy. Such 
coverage does give your son a 
fine start on his adult life insur- 
ance program. That, and not a 
mere savings plan, may be ex- 
actly what you want. 

If so—and if you aren’t par- 
ticularly bothered by the pos- 
sible drawbacks—there 
no compelling reason why you 
shouldn't jump onto the jump- 
ing-juvenile band wagon. END 


seems 


LOVE at first bite/ 
at NINOTABS* 


CHERRY FLAVORED NUTRITIVE SUPPLEMENT 


Children love NINOTABS because of their delicious cherry 
flavor .. . Mothers like them because they're so easy to give 
...and you'll like them because NINOTABS 

supply all the essential vitamins plus 
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L-Lysine for optimal growth and 


to prod reluctant appetites. 


Tablets are easy to swallow or, they can 
be chewed, allowed to melt in the mouth, 
or dissolved in liquids. Most important, 
the ten significant nutritional factors 
provided in NINOTABS are better absorbed 
and utilized because of the improved 
process by which they are made. There is 
no unpleasant aftertaste 


NION Corporation 


LOS ANGELES, CALIFORNIA 


SEPTEMBER 15, 1958 
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simple, effective 
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... Spermicidal Gel with Built-in Barrier 














NEW? 2° 


BOOKKEEPING SYSTEM for DOCTORS 


produces itemized statements ...saves time and money! 


This new National system—designed es- Ask your secretary to call 
pecially for the medical profession—elimi the nearest National Cash 
nates all statement writing problems... /egister Company office 


“ite dai st} wrk ¢ ‘ and make an appointment 
cuts daily posting work in half. wa Ngee Pe ar ip emer 


With a National, your daily log, ledger keeping Specialist. She'll 
and patient’s statement are machine posted  e as pleased as you will, 
in one fast operation. All three are done at to learn how a National 
once, the same day you see the patient... System, designed to suit 
without copying... without carbon. All Y°Ur particular require- 
statements are itemized. Professional serv- ”@"48.. will cut your office 
7 4 , A detail in half. See it today! 
ices are described to suit your particular ; 
requirements. This modern National sys- 
tem increases cash payments... improves 


em Walional 


THE NATIONAL CASH REGISTER COMPANY —“?”1"* MACHINNS * ash nrousTiRs 


ACCOONTING MACHINES 
Dayton 9, Ohio 


wce parte (Wo Cagson Reavineo) 
1039 Offices in 121 Countries * Helping Business Save Money 


“TRACE MARK REG. US. PAT. OFF 
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#\| How 
Well-Managed 


Is Your 











Practice? 





This self-test the 
second of a series—will help 
you evaluate your office 


location and layout 


By Horace Cotton 


Your office arrangement has a lot to do with how many pa- 
tients come to you, how smoothly you handle them-—and 
how many come back. If you doubt it, test yourself on the 
following six questions. 

They're drawn from an elaborate eight-page question- 
naire my management firm now uses. Doctors’ answers to 
them, I’ve discovered, give me a pretty good indication of 
how well-managed their offices are. Cumulatively, they’ve 
also given me some practical rules of thumb to pass on to 
other doctors. 


So check off your answers, then interpret them in the light 





rue autrwon heads his own professional management firm, which has headquar 


ters in Southern Pines, N.C., and offices in major cities throughout that state 




















of the commentary below. Judg- 
ing by other doctors’ experi- 
ences, you'll learn a lot from this 
little self-test. 

1. Where is your office locat- 
ed? 


Downtown .......... C) 
Fringe of downtown .. .{_| 
Suburban area ....... C) 
en PCC rT reer CJ 


If your answer is “Rural area,” 
that’s that. You’re a country doc- 
tor. No use suggesting you move 
downtown. But if your location 
is one of the first two listed, could 
be it’s the wrong place. 


HOW WELL-MANAGED IS YOUR PRACTICE? 





Have you noticed how many 
doctors have moved away from 
downtown during the last ten 
years? Have you been out to see 


them in their new locations? 


Heard them rave about the extra 
spate, the convenient layout, the 
easy drive to the hospital, the 
blessed relief from parking trou- 
bles? 

Actually, none of these is the 
best reason for leaving down- 
town. The best reason is patient 
satisfaction. 

Let’s face it: In a country with 
50 million automobiles to 175 
million people, the old basic ad- 





1 tablet 
all night 





NEW! 


to prevent angina pectoris 
in the tense and anxious patient 


NMetaminesc 


(aminotrate phosphate, Leeming) 


Butabarbital 
Sustained 













Simplified, b.i.d. therapy for 24-hour defense against 
angina pectoris associated with emotional or nervous 
tension. Each sustained-release tablet contains 10 mg 
METAMINE and 34 gr. butabarbital. 

Dosage: 1 tablet on arising, 1 before evening meal. Bot- 
tles of 50 tablets. THos. LEEMING& Co., INc., New York 17. 


*Patent applied for 
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vantage of a downtown location 
has disappeared. That basic ad- 
vantage was accessibility via 
public conveyance—i.e., street- 
car and bus. Detroit has made 
downtown obsolete. 

No, don’t phone the rental a- 
gent and give a month’s notice 
instanter. There may be circum- 
stances in your case that would 
make this unwise. But if you're 
at all dissatisfied with your pre- 
sent practice volume, at least ask 
yourself: “Am I giving my prac- 
tice the best chance to grow by 
staying where I am? Would it 
help if I moved?” 





This much I can say: I'll give 
you the names and addresses of 
100 physicians who have left 
downtown. locations for subur- 
ban locations during the past 
three years. And the move helped 
every last one of them. 


2. Do you have enough work- 
ing space? 

Enough consultation space | 

Enough examining space [_| 

Enough business space .. . |_| 

Enough storage space ... .{_| 


What’s a good size for a consul- 
tation room? No need to spend 
a lot of time on this one. Ten feet 





NEW! 


Important specific preparation 
for angina pectoris with hypertension 


Metamine 


(aminotrate phosphate, Leeming) 


Sustained 


with 


Reserpine 


Simplified,. b.i.d. management of angina pectoris associ- 
ated with hypertension. Each tablet contains 10 mg. 
METAMINEinsustained-release form and 0.1 mg. reserpine. 
Dosage: 1 tablet on arising, 1 before evening meal. Bot- 
tles of 50 tablets. THos. LEEMING & Co., INc., New York 17. 


*Patent applied for. 
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Severe Psoriasis 





Skin Cleared After 3 months 


MAZON 
dual therapy 


With MAZON soap, the treatment 
of choice for Eczema, Psoriasis 


skin 


caused by or 


and other conditions not 


associated with 
metabolic disturbances. 
Dispensed only in the original 
blue jar. 
Belmont Laboratories, 
Philadelphia, Pa. 


n<« F . { « s 215 
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PRACTICE MANAGEMENT 


square is minimal, and 12’ x 10’ 
is better. 

Why these dimensions so pat- 
ly? Well, the conventional exec- 
utive-type desk accounts for 15 
per cent of the total floor space 
in a room that’s ten feet square. 
Your chair and one other take 
up another 10 per cent between 
them, if you allow leg room, as 
you must. Almost any kind of 
side table takes up 5 per cent, 
and a small bookcase 5 per cent 
more. Adds up to 35 per cent of 
floor area, with no allowance for 
the area made unavailable by 
opening the door. Now, if your 
consultation room is only 10’ x 
8’, this minimal furnishing gob- 
bles up 44 per cent of the floor 
area—and that’s too much. 

How many examining rooms 
ought you to have? At least two. 
If you're a busy man, you may be 
able to use one or two more. 
What size? Usually 10’ x 8’, ex- 
cept in pediatrics (8’ x 6’). And 
if you want to do minor surgery 
in the same room, you'll need a 





12’ x 10’ working space. 

As for the business office, re- 
member that your aide spends 
about one-third of her life in it. 
As a rule of thumb, give her at 
least as much space as you give 
yourself. She needs a work sta- 
tion, filing space, storage space, 


room to walk about. MORE> 
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Cerofort / 


POTENTIATES 
: TISSUE 
: PROTEIN | 
: SYNTHESIS | 


- Critically 


~ essential .-lysine Critically 
- with all the essential i-lysine 


Re important vitamins with B vitamins 
’ ) tbablblets elixir 





“x || To speed To improve 
b- || convalescence Efficient nutrition in 





Or in major protein syn- the elderly, 
surgery, illness, thesis depends the adolescent, 
TiS injury upon an adequate . the growing child 




















vO. intake of proper proportions 
be of all the essential amino acids 
re. simultaneously. The biological value 
x - »f cereal proteins, which comprise 20% to 
nd 40% of total dietary proteins mited by a 
: relative deficiency of lysine. Cerofort supplies 
ry physiologic amounts of L-lysine to raise the body-building 
la value of many cereals to that of high quality protein. In 
addition, Cerofort Elixir supplies generous amounts of important, 
re- appetite-stimulating B vitamins. Cerofort Tablets provide ther 
ids levels of all known essential vitamins. In order to obtain the optimal 
it. benefit of lysine supplementation, administration with meals is essential 
at - 
ive —— 
ta- DOSAGE: 1 Tabiet DOSAGE: | tsp. tid. 
CC, Bh aort Tablets frst with ine . Cerotrt els 
in bottles of 60. WHITE LABORATORIES, INC., Kenilworth, N. J. in bottles of 8 oz. 
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I’ve seen scores of girls strug- 
gling to do good work in cubby- 
holes no bigger than the bath- 
room in a G.I.-mortgage house. 
These Black Holes of Calcutta 
don’t sweeten the dispositions of 
physicians’ aides. And the irri- 
tability gets passed on. Not to 
you, though. To your patients. 
Finally, here’s a simple test of 
your storage space. Walk 
through your office, and if you 
don’t see cartons and boxes on 
top of cupboards, file cabinets, 





DICAL ECON’ 


MEC 


AY. 6A so 


HOW WELL-MANAGED IS YOUR PRACTICE ? 








and bookcases, you have enough 
storage space. If you do, you 
don't. 


3. Do you have the right kind 


of reception room? 


Enough space ........ 7) 
Bright décor ......... C] 
Well-lighted ......... C] 
Well-furnished ....... C] 
Clean and tidy ....... C] 


Here’s a quick way to figure if 
you have enough reception-room 


space. 


“Yes, you can leave your earrings on... 
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NOTHING IS FASTER 


NOTHING IS MORE EFFECTIVE 





mA 


PRE-MICRONIZATION assures particis size for maximum effectiveness 


\ ed h 7] oP. f p ¥ For quick relief of bronchospasm of any 
ice origin. More rapid than injected epinephrine 
in acute allergic attacks. 
Epinephrine bitartrate, 7.0 mg. per cc., sus- 
pended in inert, nontoxic aerosol vehicle. 
Contains no alcohol. Each measured dose 
0.15 mg. free epinephrine 


Mediha 





>I - SO* Unsurpassed for rapid relief of symptoms 
u . of asthma and emphysema. 
Isoproterenol sulfate, 2.0 mg. per cc., sus- 
pended in inert, nontoxic aerosol vehicle 
Contains no alcohol. Each measured dose 
0.06 mg. free isoproterenol. 


MEDIHALER® 7%. Avyole Ath Right Now! 


Millions of asthmatic attacks have been aborted 
faster, more effectively, more economically with 
Medihaler-Epi and Medihaler-Iso. Automatically 
measured dosage and true nebulization...nothing to 
pour or measure...One inhalation usually gives 
prompt relief. 


Prescribe Medihaler medication with Oral Adapter as 
first prescription. Refills available without Oral Adapter. 


The Medihaler Principle of automatically measured-dose aerosol medications in 
spillproof, leakproof, shatterproof, vest-pocket size dispens- 
ers also available in Medihaler-Phen® (phenylephrine, hydro- 
cortisone, phenylpropanolamine, neomycin) for prompt, 
lasting relief of nasai congestion. 


Fe ot poe ee — \Riked Los ANGELES 
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From the appointment book, 
find out how many patients per 
hour come to your office at peak 
periods of a normally busy day. 
Let’s say the number is six. Add 
half as many again for “accom- 
panists”—i.e., relatives and 
friends. That makes the number 
Now multiply it by 20 
square feet per person. Total: 
180 square rhat’s the size 
reception area you need. 

You also need bright décor. I 
mean recently painted or pa- 
pered walls of light color (no 


nine. 


feet. 


browns, please). | mean a floor 


or floor covering of neutral color 


HOW WELL-MANAGED IS YOUR PRACTICE ? 


(no checkerboard pattern, no 
bizarre effects). | mean some at- 
tractive prints on the walls, and 
perhaps flowers according to the 


time of year. 


Let There Be Light! 
Now take a good look: Does 
your reception room have dreary, 
dim bulbs encircled by opaque 
pasteboard shades? I sometimes 
wonder how elderly people with 
failing vision manage to see the 
magazine table, let alone the mag- 
the 
interiors 


azines, in some of gloomy 
I've felt 


MOREP 


cathedral-like 
my way around. 





GLUKOR effective 


Glukor may be used regardless of ag 


IMPOTENCE 


an 


f 








and/or pathology 





The original synergistically fortified 

chorionic gonadotropin. Dose 1 cc 

IM — Supplied 10 & 25 cc vials 

Gould, W. L Impotence, M 

Times 84:302 Mar. ‘56 

Personal Communications from 110 

Physicians 

3. Milhoaon, A. W 
Jour., Apr. ‘58 

Reg. U. Pot. Off. Pot 


~ 


Tri-State Med 


Pend. 1958 
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effects . . . effective in men in 
POTENCE, premature fatigue 
aging. GLUTEST for women in 
gidity and fatigue.* Lit. available. 
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~| THERACEBRIN 


( Pan-Vitamins, Therapeutic, Lilly) 


aids in the rehabilitation of 
severely ill or injured patients 


604001 
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And what do I mean by “well- 
furnished”? I mean _ furnished 
with an adequate number of 
chairs and tables of varying color 
and shape, all of recent enough 
vintage to resemble the contents 
of a modern living room. 

As for “clean,” I mean clean 
ashtrays in particular. And by 
“tidy,” I mean tidy all day long. 
A messed-up reception room is 
no less offensive to the 4 o’clock 
patient if your aide explains to 
him that it was clean and tidy at 
1 o'clock. 

Did you check all nine boxes 
under the last two questions? If 


HOW WELL-MANAGED IS YOUR PRACTICE ? 


you didn’t, you’ve got some 
things to take care of before you 
pass muster on office manage- 


ment. 


4. Are you making the best 
use of your space? 
Space fully used ...... 
Some space wasted 
Traffic troubles 
Not sure what's wrong [_| 
If some of the space you pay for 
is wasted, you have two possible 
choices. One is to give up some 
of it and reduce the amount you 
pay in rent. Ordinarily, though, 
this choice isn’t open to you, 





TAKE A NEW LOOK sa 
AT FOOD ALLERGENS 
TAKE A LOOK AT 
NEW DIMETANE 
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since the landlord wouldn’t be 
able to rent the odd corners you 
can’t use. 

This leaves you with the 
choice of utilizing your space 
better. The best way of utilizing 
small, awkward-shaped areas is 
to build in fittings of various 
kinds. And don’t think only in 
terms of conventional furnish- 
ings when you do this. 

Regulation desks won’t go in 
odd corners; so figure out an un- 
conventional one and get a local 
man to make it. Standard file 
cabinets are hard to fit into 
cramped recesses; so think in 





terms of shelf files that stand on- 
ly 13” from the wall. If you need 
a laboratory, an alcove may be 
a better place for it than a sepa- 
rate room. 

If you checked “Traffic trou- 
bles” above, you probably mean 
that patients and personnel are 
constantly squeezing past each 
other in narrow corridors. Most 
frequent cause is bad location 
of the physician himself. Bad sit- 
ing of laboratory and X-ray fa- 
cilities are other common causes 
of traffic jams. 

The best arrangement? The 
business area should be up front, 

















other antihistamines,” in 63, o 
sults in 87%. 


tolerate any antihistamines 


Dimetane 


EXTENTABS' 


In a recent 140-patient study' DIMETANE 
gave “more relief or was superior to 
45% of 
a group manifesting a variety of allergic 
conditions. Gave good to excellent re- 


Was well tolerated in 92% 


Only 11 patients (8%) experienced any 


side reactions and 5 of these could not 





ELIXIR »« TABLETS 
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time-tested therapy 


Rronchial asthma ; 
paroxysmal dyspnea 


Cheyne- Stokes 
respiration” ~ 


dubin aminophylline 


reliable diuresis 


potent myocardial 
stimulant 


bronchial relaxant 


tablets, ampuls, powder, 





suppositories 


H. E. DUBIN LABORATORIES, INC. 


250 East 43rd Street + New York 17, N. Y. 





Obocell 


doubles the power to resist 


ifelole Maire) oS T1847 
e curbs the appetite 


PMrit)elele-tt1-t Melsloh aisle meollll Mmulialelais 


samples on request 
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PRACTICE MANAGEMENT 


along with the reception area. 
The technical area (lab tests, 
X-rays, shots) should be next 
nearest the reception room. The 
doctor’s domain should be the 
farthest but within this 
area, the physician himself 


aw ay > 


should be proximal, rather than 
distal, relative to the reception 
area. 

Most traffic troubles spring 
from the doctor’s endeavor to 
cut down on the number of steps 
he personally must take. While 
this is important, it shouldn’t de- 
termine the traffic plan if it 
means that every other user of 
the office is incommoded. 


5. What kind of parking facili- 
ties does your office have? 
ee ee Oe 5 ns gees 
On metered street .... 
On nonmetered street 
Memes .. wc ccess 
Inadequate 


“On office lot” 
lucky. 


If you checked 
and “Adequate,” you're 
If you checked anything else and 
“Adequate,” you may be kid- 
ding yourself. Just the other day, 
a doctor did this without eve! 
realizing that his patients had to 
circle the block for ten or fifteen 
minutes, looking for an empty 
space. 

You see, this is a question that 
has to be answered from the pa- 
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A workhorse “mycin” 


for common infections 


CYCLAMYCIN=::-potent, new Wyeth antibiotic 
to help you in the treatment of common 
infections of daily practice. It has proved ef- 
fective against many pathogens including 
some resistant to other antibiotics ...strep- 
tococci, pneumococci, gonococci, H. influ- 
enzae, and most strains of staphylococci, 
especially erythromycin-resistant staphylo- 
cocci. Highly stable, readily and reliably 
absorbed, CycLamycin produces rapid high 
antibiotic blood levels. CycLamycin is well 
tolerated...even by some patients reacting 
adversely to other antibiotics. It has min- 
imal effect on normal gastrointestinal flora 
-..no serious reaction problems arising from 


sensitivity or toxicity have been reported. 


CYCLAMYCIN*’ 


CAPSULES + ORAL SUSPENSION Wyeth 


»mark 





a 


Philadelphia 1, Pa. 


Supplied: Capsules, 125 and 250 mg., vials of 36. Oral Suspension, 125 
my. per 5-cc. teaspoonful, bottles of 2 fl. oz 
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Your patients should know 


THE TRUTH 
ABOUT 
ELASTIC 


STOCKINGS 





They want sheerness ... but 
you’re interested in support. 
There’s only one way 

to get both! 


What about the new stretch 
nylons that claim to be 
“Support Hose’’—do they 
really work? 


How can your patients be 
sure they’re getting all the 
support you want them 

to have? 

















There was a time when you had trouble getting 
patients to wear elastic stockings because they 
weren’t sheer enough. 


Fortunately, this is no longer a problem. 
Today elastic stockings are made so as to be 
almost undetectable. 





But now there’s another fly in the soup . . . and this one 
has to do with support. 


Specifically: the new “support hose”? made without rubber. 


The blunt fact is, these so-called “support hose”’ just can’t 
do the complete job that stockings made with rubber do. 
Why? 
No substitute for rubber 
An elastic stocking works by the elasticity of rubber (the way 
a rubber band stretches and contracts . . . or a rubber ball 
bounces). 


In much the same way, the rubber in real elastic stockings 
“bounces back’”’ to give necessary support. Only rubber offers 
this continuing return-action. 


But “support hose” contain no rubber. Sure, they stretch 
... but they keep right on stretching like the stretch nylons 
they are. 

The only true support 
Your patients ‘can get the kind of support you want them to 
have only with the e/astic kind of elastic stockings . . . made 
with rubber. 

So next time you prescribe “elastic stockings,” explain the 


difference that the rubber in real elastic stockings makes. 


Bauer & Black, the world’s largest maker, offers a com- 
plete range of styles—for work, for informal living, or for 
dress-up occasions (as sheer as 51 gauge). And each is truly 
elastic . . . with rubber in every supporting thread. 


Prices start at $6.90 a pair . . . and expert fitting is available 
at all leading drug, department and surgical supply stores. 


Bauer « Black 


DIVISION OF THE KENDALL COMPANY 

















tient’s point of view. If you work 
by appointment, you need at 
least five parking spaces always 
available for patients. If you 
don’t work by appointment, you 
may need twice that—plus a 
drawer-full of nickels if your of- 
fice is in a metered area. 





6. How well-kept is your office 
building? 
Good repair ......... [] 
eee L_| 
Attractive appearance [ | 
Poor appearance ..... 
Needs elevator ...... .| 


7 
Needs soundproofing . .(_! 
Needs air conditioning CJ 


No complaints .......1 ! 


If you can’t check off “No com- 
plaints,” you ought to be doing 
something about the faults 
you've listed. Disrepair, for ex- 
ample. Better pay more rent in 
a well-kept building if the own- 
er won't keep his property in 


good shape. 


HOW WELL-MANAGED IS YOUR PRACTICE? 





Is your office reached by a 


? 


long flight of narrow stairs: 
You're asking a lot of your pa- 
tients in such a case. Do you 
have one of those offices in which 
every sound carries from one end 
to the other? Modern muffling 
materials, such as Fiberglas, can 
help you; and the cost is rarely 
prohibitive. 

As to air conditioning, in most 
parts of the United States this 
has become a must. I'd almost 
say that without it your patients 
are underprivileged. 

A well-run office in a well- 
kept building may not by itself 
cause patients to beat a path 
to your door. But the lack of it 
may well turn their steps toward 
some more agreeable locus me- 
dicus. So take warning: 

Until you score well on this 
self-test, you run the risk of los- 
ing patients to medical offices 
that are better managed than 
yours. END 


© @ @ @ Malingering Ache @ @ @ @ 


Be good to hypochondriacs 


Though all your aid’s in vain. 
And never tell them whereabouts 
Their ailments cause you pain 


—COLBY CLEVELAND 
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in 
coryza 
sinusitis 
rhinitis 


Reach the site of infection. Penetrating 
Thonzonium disperses mucus, allow- 
ing the therapeutic agents complete 


access to the affected area. 


Remove bacterial invaders. Gram-posi- 
live and gram-negative organisms suc- 
cumb quickly to the potent bactericidal 


action of neomycin and gramicidin 


Relieve itching, sneezing, discharge. 
'honzylamine, highly active. well-tol- 
erated antihistaminic, controls allergic 


manifestations. 





y 


A 


, 


noses can be a nuisance 


Reduce nasal congestion. Pheny|- 
ephrine provides prompt, long-lasting 
vasoconstriction, without rebound con- 


gestion, clears blocked nasal passages. 


Bio 
nasal spray/drops 


also available 
BIOMYDRIN F Nasal 


Spray with hydrocortisone 


cHitccorTrT 


alcohol 0.02% to control 





edema and inflammation 


MEDICAL ECONOMICS * SEPTEMBER 15,1958 J65 




















Hospital Emergency Rooms 


Senior doctors are taking 

charge. Patients are being billed 
realistically. And slipshod emergency 
services are being 


dramatically improved 


Ls, By R. W. Tucker 


“Hospitals have a special attitude toward emergency 











patients,” says Dr. Preston A. Wade, chairman of the 
trauma committee of the American College of Surgeons. 
Since such patients are thrust on the institution, he ob- 
serves, “the typical hospital usually feels it’s being put 
upon. Its most urgent interest is in getting the emergency 
patient classified and into a bed.” 

Is that a fair judgment of your hospital’s attitude? If 
so, Dr. Wade and many of his colleagues think you should 
be doing something about it. To grasp the growing im- 
portance of emergency-room treatment today, ponder the 
following fact revealed by a recent survey: There are now 
five emergency-room patients for every one in 1940. 
Overcrowding plus indifference “add up to bad med- 
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“Patient” secretary... 


Voicewriter stands by anywhere, any time, for your report on the patient 


Take Dictation: will travel!” Those 
are primary references of the most ac- 
curate, most efficient, most patient “‘sec- 
retary” you could ever hope to have... 
the Edison Voicewriter. 

Dictate to your Voicewriter any- 
where, any time! In your car, at home, 
at the office or hospital. At midnight 
or midmorning. Dictate case histories, 
postoperative reports, consultation 
notes, x-ray readings, research and med- 
ical papers. Then just turn the Voice- 
writer Diamond Disc over to your 
secretary or receptionist and you're free 
for your most important job: caring for 
your patients. 


Edison Voicewriter e a product of Thomas A. Edison Industries 


Thomas A. Edison Industries, West Orange, N. J. 
In Canada: 32 Front Street W., Toronto, Ontario 


Errors are warded off painlessly! 
Your secretary types exactly what you 
Say... not what you've dashed out on 
paper, or what she took down in short- 
hand. Your voice comes through clearly, 
even easier to understand than in direct 
conversation. No chance of error in 
transcribing—your work is turned out 
letter-perfect with greater speed than 
you’ve dreamed possible. You keep 
ahead of paper work—get more accurate 
records, too. 

See for yourself! Contact your Edison 
medical representative for a free Voice- 
writer tryout—or write Medical Dept 
ME-915 at the address below. 
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opportunity to own a 
profitable business 





OPEN A PHILCO-BENDIX SELF-SERVICE LAUNDRY STORE! 


Today, many doctors, lawyers, professional 
and business men of all kinds are going into 
the self-service laundry business. The rea- 
sons are obvious. Many of these new-type 
laundry stores are delivering excellent re- 
turns on a small capital investment. 


Here are some of the facts: The coin-oper- 
ated laundry is one of the fastest growing 
businesses in the country. Customers sim- 
ply come into the store, wash and dry their 
clothes in metered machines and leave. 
They bring their own washing supplies or 
buy them from vending machines in the 
store. 


Minimum supervision required: A coin- 
operated laundry needs no attendant. Only 
a couple of hours a week is required to 
empty the coin boxes and supervise effi- 
cient operation. There are no credit prob- 
lems — strictly a cash business. Machine re- 
pair and daily maintenance are contracted 
to local people. You can spend full time 
with your regular business or practice and 
let the coin store run itself. 








PHILCO CORPORATION 


Commercial Laundry Adv. Dept. ME-2 
Tioga and C Streets, Philadelphia 34, Pa. 


Commercial Washers . . . 
local distributor. 


Name__ 





ANWidae 


Please send me information on Philco-Bendix 
also the name of my 





Address 


City Zone__State 





Why are they so successful? Coin-operated 
laundry stores offer customers up to a 65% 
saving over attended type wash and dry 
service. They are convenient for busy peo- 
ple because they remain open 24 hours 2 
day, seven days a week. They give custom- 
ers a chance to do their own washing — 
their own way. 


Small initial investment: The overall cost of 
opening one of these stores, equipped with 
Philco-Bendix Commercial Washers, is sur- 
prisingly low. Return is so rapid that many 
investors amortize the total cost within a 
year. Local Philco-Bendix Commercial 
Laundry distributors can provide financial 
data from other stores in the area. 


Act now! Why not investigate this exciting 
new business opportunity today! Send the 
coupon below for full information. Com- 
plete data on business locations in your 
area and valuable help in all phases of 
planning, financing and promoting a coin- 
operated laundry store are available from 
local distributors. 
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COMMERCIAL LAUNDRY SALES 
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icine,” comments one worried 
doctor. 

Thus Dr. Charles Hubay of 
Cleveland, Ohio, reports a 
thought-provoking case history. 
A 48-year-old man, he recounts, 
was hit by an automobile and 
taken to a Cleveland hospital. 
The hospital’s emergency depart- 
ment found he had a fractured 
leg; so he was sent to orthopedic 
surgery. There the orthopedic at- 
tendants decided to catheterize 
him. 

While they were trying to in- 
sert a catheter, they reportedly 
noticed that some of the patient’s 


+See aa 


Placi 


(ETHCHLORVYNOL. ABBOTT) 





ni 





JACKING UP HOSPITAL EMERGENCY ROOMS 


reflexes were abnormal. So they 
transferred him to the neurosur- 
gery service. 

Neurosurgery sent him to ur- 
ology for suprapubic cystotomy. 
He stayed there six hours. Then 
he was returned to orthopedic 
surgery, where he was found to 
be going into shock. Transferred 
to general surgery, he eventually 
died there. 

The moral of the story, as Dr. 
Hubay and other A.C.S. mem- 
bers see it: There simply isn’t 
enough teamwork in the han- 
dling of most hospital accident 
cases. MORE 
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How to develop the kind of 
teamwork among staff doctors 
that would emergency- 
room standards in this country’s 
hospitals? That’s a question Dr. 
Wade and his committee have 
been doing their best to answer. 


raise 


They’ve now come up with two 
basic suggestions for you to con- 
sider if you want to improve the 
emergency situation in your own 
hospital. 


What They Recommend 

1. Your emergency set-up 
should be closely supervised by 
a trained emergency-room team. 
This will probably mean giving 
complete responsibility to some 
one doctor. ““Whoever’s the most 
experienced man should be in 
charge,” says Dr. Robert H. 
Kennedy (a predecessor of Dr. 
Wade as chairman of the trauma 
committee). “In smaller com- 
munities he may be the most ex- 
perienced G.P. The point is, 
there has to be a captain of the 
team—or else there isn’t any 
team.” 

Would it be best, then, to es- 
tablish a separate service, with 
its own chief, to run your emer- 
gency room? 

Not necessarily. “It doesn’t 
matter whether or not there’s a 
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so-called trauma service, or 
whether it’s headed by an ortho- , 
pedic man or a trauma man or a 
general surgeon,” observes Dr 
Wade. “What matters is that the | 
senior staff should set standards, 
and that somebody should see 
they’re adhered to.” 

2. The men who do emergen- 
cy work should be adequately 
paid for it. Comments Dr. Spen- 
cer T. of the 
trauma service at New Jersey's 
Hackensack Hospital: “In a big 
teaching hospital, where the 
emergency-room chief is also a 


Snedecor, head 


professor in charge of instruction . 
in trauma, compensation is no 

problem. But in a community 

hospital, you'll never get top- 

flight supervision and interest 

until the man in private pvactice | 
who works in the emergency 

room gets fully compensated for 

his time.” 

It isn’t easy, he adds, “to get 
men to go down and live in the 
emergency room and teach the ¢ , 
internes and cope with all the| laye 
headaches. You can tell them,| mak 
‘That’s the price you pay for be-} 





serv 
ing on the service.’ But tha |! Oysi 
won't buy their interest and de | _ 
votion. There has to be financial! — ‘7, 
reward.” 
The above recommendations 
If you'd! 
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Gelatin Gum ov Rice Hlokes 
A few suggestions on how to give your —and a glass 


patient a diet he can “stick to” 


Low-Purine Diet 


e Acasserole of eggplant and tomato 
layered alternately with cottage cheese 
makes a satisfying entree. Vegetables 
like string beans and beets may be 
served with a dash of lemon juice. 
Oyster stew can be creamy without 


| créam when milk is bolstered with 


dry skim milk powder. 
Tuna-burgers nestle nicely in a nest 


United States Brewers Foundation 
Beer— America’s Beverage of Moderation 


; of beer, with 
your consent, 


4 for a morale- 


; booste rT 
& 


of noodles. —_ n egg rolls come hot 
with scrambled eggs, cold with egg 
salad. Fruits and gelatins make excel- 
lent desserts and are easy to prepare. 
Corn or rice flakes do just as well. 
And with a glass of beer*—at your 
discretion—your patient will find his 
diet interesting and ample without 
straying from your instructions. 
*pH—4.3 (Average of American Beers) 








If you’ dlike reprints of this and 11 other dietary suggestions, please write United States Brewers inane 535 Fifth Ave., New York 17,.N.¥, 


MEDICAL ECONOMICS 


XUM 


SEPTEMBER 15, 1958 


171 

















new.i« 


INTRAN A AM i 


- 


~ Biosyne 


Contains... 


fe DECONGESTIVE Neo-s 
Hyde 


ANTI-INFLAMMATORY ........... 


ANTIALLERGIC ... hen: 


a 
ANTIBACTERIAL (equ 
Polyr 





Potentinted, action {tte 


COLDS SIiINUSITI 





‘Neo-Synephrine (brand of phenylephrine) and 
Thenfadil (brand of thenyldiamine), trademarks reg. U.S. Pat. Off; 








Sea eat 


AME DICATION\ \ ‘ 


ohrine, 


hs 





‘ 


VA 


* 












Ro we O75 © 


..eo-Synephrine ® HC] 0.5% 
‘ial Hydrocortisone 0.02% 


— Thenfadil® HCI 0.05%, 
Convenient plastic, 


sree sulfate 1 mg./cc. unbreakable 
~{ (equivalent to 0.6 mg. neomycin base/cc.) squeeze bottle. 
Polymyxin B (as sulfate) 3000 u/cc. Leakproof, delivers 


a fine mist. 





i totten clinical, result... 


THALLERGIC RHINITIS 


(| iithnep LABORATORIES - NEW YORK 18, N.Y 





































174 MEDICAL ECONOMICS - 
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are more than mere suggestions. 
They’re “musts” for a well-run 
emergency room, say the A.C.S. 
men. Eventually, they hope, the 
Jcint Commission on Accredita- 
tion of Hospitals will push the 
two principles. Meanwhile, the 
surgeons are relying on you and 
your colleagues all over the 
country to effect emergency- 
service improvements on your 
own. 


They Learn From Others 

Quite a lot’s being done al- 
ready in some areas. In New Jer- 
sey, for instance, surgeons have 
begun to take turns visiting one 
another’s hospitals in order to 
observe and discuss emergency- 
room procedures. The idea was 
spark-plugged by the New Jersey 
trauma committee. 

Dr. Snedecor, former commit- 
tee chairman, emphasizes that 
the “survey consultations,” as he 
calls them, are “definitely not 
formal inspections. We're doing 
the thing on a voluntary basis. 
But it’s remarkable how eager 
the state’s doctors are to cooper- 
ate.” 

Any New Jersey hospital can 
request a visit from a team of 
doctor-observers. “My team 
spends two to four hours on the 
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job,” says Dr. Snedecor. “After 
we've spent that much time in a 
given emergency room, we sit 
down with the staff and have a 


discussion. 

“We don’t tell anybody what 
to do. We just call attention to 
what we feel is wrong and talk 
about how it can be improved. 
Our purpose is chiefly to arouse 
interest in the problem. 

“Once the doctors in a hospi- 
tal have become aware of the im- 
portance of high standards in the 
emergency room, they can be 
counted on to do whatever is 


necessary.” 


Questionnaire Helps 

The New Jersey Regional 
Committee on Trauma has 
worked up a =‘Question Check- 
List” to guide its survey teams. 
The list asks about the volume 
of emergency-room work, the or- 
ganization of the trauma service, 
the physical facilities and equip- 
ment. Significantly, there are al- 
so questions about the economics 
of emergency care. For instance: 

“What are the usual hospital 
charges? Are they adequate... 
.? Are attend- 


ing surgeons permitted to 


for good service . . 


charge?” 
A similar questionnaire will 
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al 





In contrast to proprietary for- 


mulas, which can only be made 


weaker or stronger, the evapo- 


rated milk formula is flexible 
because it can be: 


- adjusted in dilution and car- 


bohydrate to meet neonatal 
needs without renal overload. 


- gradually increased in concen- 


tration and the carbohydrate 
specified by the physician as 
the baby grows. 

-adjusted in concentration 
and nutritional balance, in any 


period of stress, such as illness. 


— decreased in carbohydrate in 
direct ratio with the infant’s 
increasing ability to assimilate 
solid foods. 

— used in place of fresh milk at 
normal milk dilution during 
weaning from bottle to cup. 


Gination x 


FROM CONTENTED COwS’”* 


Optimum prescription- | 
quality in today’s trend to 
the individualized formula. 





MEDICAL ECONOMICS * SEPTEMBER 15, 1958 ]75 








JACKING UP HOSPITAL EMERGENCY ROOMS 


shortly be available for use in 
every state. In New York City, 
at the behest of the A.C.S. trau- 
ma committee, Dr. Wade has 
just finished a month-long, day- 
and-night pilot study to establish 
definitive standards for emer- 
gency rooms in all types of hos- 
pitals. 

When your hospital revamps 
its set-up, what sort of arrange- 
ment are you likely to get? 

Every institution has its spe- 
cial problems, of course. But the 
basic pattern for a well-run 
emergency room has already 
been established in some places. 
One such place is the Hacken- 


sack Hospital, where Dr. Sned- 
ecor and his colleagues have de- 
voted years of effort toward 
working out a good system. 

Here’s how Hackensack as- 
sures the best possible care for 
its emergency-room patients: 

1. The attending doctors on 
the trauma team take turns doing 
duty in the emergency room. The 
man on duty has full charge. In- 
ternes notify him of all serious 
cases. He’s expected to be fully 
and immediately accessible, so 
that treatment won’t be held up. 
All patients who come into the 
emergency room are considered 
his patients—to prescribe for, to 


Under Supervision 


An old lady in her seventies was about to have a major op- 
eration performed on her by the university’s leading sur- 
geon. But when the scheduled time came, she refused to let 
the procedure begin, for her doctor hadn’t yet arrived in the 
operating room. 

The surgeon agreed to wait a few minutes. But after fif- 
teen minutes had passed and still her physician hadn't shown 
up, the surgeon suggested they'd better proceed anyhow. 
Again she firmly refused. 

Another quarter-hour went by. Then the operating room 
door slowly opened and a third-year medical student eased 





sheepishly into the room. 
“Here’s my doctor!” exciaimed the patient happily. “We 
can start now.” —C. ROBERT WHITE, M.D. 
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ing DECIDUAL BLEEDING... 
The A HAZARD IN EVERY PREGNANCY 
In- The success of virtually every pregnancy 
_ depends upon the integrity of the mother’s 
: placental vessels: Fragile decidual capil- 
ully laries favor spontaneous abortion;'* restored 
so capillary integrity can prevent it. 
up. Hesper-C Prenatal... 
the a precaution inevery pregnancy | 
ered Numerous studies'~* confirm that the capil- 
r. to lary-protective factors, hesperidin complex 


and ascorbic acid, as provided in Hesper-C 
Prenatal, restore and maintain capillary in- 
tegrity throughout pregnancy. 





. a necessity in tual abortion 


In habitual aborters, the administration of 
hesperidin complex and ascorbic acid re- 
sults in impressive fetal salvage—as high as 
95% in one Hesper-C series.‘ “Repeat per- 
formances” often follow. 


Hesper-C Prenatal 


capillary-protective factors + vitamins and minerals 


References: 1. Greenblatt, R. B.: Obst. & Gynec. 
2:530, 1953. 2. Pearse, H. A., and Trisler, J. D.: 
Clin. Med. 4:1081, 1957. 3. Javert, C. T.: Spon- 
taneous and Habitual Abortion, New York, The 
Blakiston Division, McGraw-Hill Book Co., Inc., 
1957, p. 338 ff. 4. Javert, C. T.: Obst. & Gynec 
3:420, 1954. 5. Dill, L. V.: M. Ann. District of 
Columbia 23:667, 1954. 6. Greenblatt, R. B.: Ann. 
New York Acad. Sc. 61:713, 1955. 


Products of Original Research THE NATIONAL DRUG COMPANY 
Philadelphia 44, Pa. 
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RAPID 
SCREENING TEST 


RHEUMATOID 
ARTHRITIS 


A-TES 


A simple, reliable, slide latex fixation 
test. Positive reactions (indicating pres- 
ence of rheumatoid factor) are clearly 
visible to the naked eye in a few sec- 
onds. Test components available in 
compact 100-test kits, or separately. 





HYLAND LABORATORIES 
4501 Colorado Bivd., Lo 


160 Lockwood Ave., Yonkers, N.Y 


Obocell 


doubles the power to resist 


food in obesity 
e curbs the appetite 
*® suppresses gnawing bulk hunger 


Meiaber 


Irwin, Neisler & Co. + Decatur, 
samples on request 


Hlinois 
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call in specialists for, and to bill. 


2. All 
routinely reviewed by the staff. 
3. Emergency patients are 
billed realistically, though tact- 
fully, according to the money it 
costs the hospital to care for 


emergency cases are 


them and according to the 
time doctors must give them. The 
men on the trauma team make a 
point of discussing finances with 
the patient or his family, so that 

bill is unexpected. Patients 
who can’t afford to pay of course 
aren't billed at all. 


Source of New Patients 

Finally, qualified young 
doctors are encouraged to build 
their practices by taking a turn 
on the trauma team. “The in- 
come is helpful to the man who’s 
just getting started,” Dr. Snede- 
cor observes. “And there’s al- 
ways the possibility that he'll 
meet patients in the emergency 
room and become their family 
doctor.” 

You may not need to build 
your practice in such a way. 
Even so, 
in a well-run emergency 
As one 


you've got a big stake 
room. 
A.CS. 
trauma committee puts it: “Ev- 


member of the 


ery experienced doctor knows 
that the next patient to be rushed 
into the hospital on a stretcher! 
may be his own.” ENI 
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why PETN? 
why ATARAX? 


why combine 
the two? 


NEW YORK 17, NEW YORK 


Division, Chas. Pfizer & Co., 


*Trademark 


Inc 








C PET IN + ©) ATARAX ») 





(PENTACRYTHRITOL TETRANITRATE) (BRA ) 


For cardiac effect: PETN is “. . . the most effective drug 
currently available for prolonged prophylactic treatment 
of angina pectoris.’" Prevents about 80% of anginal attacks 


For ataractic effect : One of the most effective—and probably 
the safest—of tranquilizers, ATARAX frees the angina patient 
of his constant tension and anxiety. Ideal for the on-the-job 
patient. And ATARAX has a unique advantage in cardiac 
therapy: it is anti-arrhythmic and non-hypotensive. 


For greater therapeutic success: In clinical trials, CARTRAX 

was demonstrably superior to previous therapy, including 

PETN alone. Specifically, 87% of angina patients did better. 

They were shown to suffer fewer attacks . . . require less 

nitroglycerin ... have increased tolerance to physical effort 
. and be freed of cardiac fixation. 


1. Russek, H. I.: Postgrad. Med. 19:562 (June) 1956 

Dosage and Supplied: Begin with 1 to 2 yellow CARTRAX 10”’ 
tablets (10 mg. PETN plus 10 mg. ATARAX) 3 to 4 times daily. 
When indicated this may be increased by switching to pink CARTRAX 
“20” tablets (20 mg. PETN plus 10 mg. ATARAX.) For convenience, 
write “CARTRAX 10” or “CARTRAX 20.” In bottles of 100 

CARTRAX should be taken 30 to 60 minutes before meals, on a 
continuous dosage schedule. Use PETN preparations with caution 
in glaucoma 




































Once 
Around the 
World Is knough! 


















lt’s enough to make you thank your stars 


you don’t face exotic medical problems like these 
By Amos R. Koontz, M.D. 


It all began when I operated on a chap from Bombay, India. 
He asked me to come to India to open a hospital he was 
building and to operate on some of his friends. 

Che idea seemed too fantastic to think about. But it grew 
on me. Several other friends in such far-off places as Bang- 
kok, Manila, and Auckland had been after me to pay them 
a visit. So I finally succumbed to temptation and took a trip 
around the globe. 

Let me tell you about a few of the things I saw. My ob- 


servations of medicine as practiced in the East may make 





rHIS ARTICLE consists of a few highlights from two reports by Dr. Koontz that 
were originally published in the Maryland State Medical Journal 
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NEW styling 


for known standard 


To diabetics and their physicians, CLINITEST means rapid and reliable urine-sugar testing — 
standardized for accurate results every time. And now, the new streamlined model (No. 2105) 
gives your diabetics this standard test in the best looking, most efficient form. 


CLINITEST 


BRAND 


urine-sugar analysis set 


— 


‘functional: futt-view test tube Rey | 
aiways in place m 
pam 


S| 

° ! 
‘refillable: takes either bottle t — 

| 


3 


of 36 or sealed-in-foil CLINITEST 


reagent tablets 


-attractive: two-tone, neutral 


gray plastic case 


Model No. 2105 Cuiinitest Urine- 
Sugar Analysis Set contains everything 
needed for accurate standardized 
testing: bottle of 36 CLIniTEsT Reagent 
Tablets, test tube, unbreakable dropper, 
color scale—instruction sheet, analysis 
record, diabetic’s identification card 





MODEL NO. 2105 


ga% AMES COMPANY, INC « ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto se780 
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you more contented with your 
lot as a doctor in these United 
States. 

To begin with, though, here’s 
something to remind you that 
U.S. doctors don’t have every- 
thing better: 

At the American University 
in Beirut, a Lebanese surgeon 
who’s doing excellent work there 
told me about some of the re- 
markable fees he gets. A couple 
of years ago, for instance, he op- 
erated on the Crown Prince of 
Saudi Arabia, who’s now the 
King. Just before the Crown 
Prince was discharged from the 
hospital, he turned to a secretary 
and said: “Send the doctor a 
car.” 

So a Cadillac came around al- 
most immediately—in addition 
to an enormous fee. 

The doctor’s rewards are a bit 
less obvious in some other parts 
of the East. For example: 

Baghdad was about the dirti- 
est place I’ve ever been in. It’s 
also the place where the most 
commonly performed operation 
is for kidney stones. This is be- 
cause of the very dry climate: 
No matter how much water you 
drink, it just comes out through 
your skin; and the urinary salts 
are concentrated in the kidneys 
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and form a lot of stones. In the 
city’s principal hospital, I found 
doctors taking out staghorn kid- 
ney stones by the bushel. 

I also found a young plastic 
surgeon — Baltimore-trained — 
who was doing beautiful work, 
mostly on women’s noses. It 
seems that if a man in Baghdad 
surmises that his wife has been 
unfaithful, he simply cuts off her 
nose. This provides a very lively 
practice for the plastic surgeon. 

* * * 

Just name your disease, and 
India’s got it: smallpox, typhoid, 
tetanus, osteomyelitis, osteoma- 
lacia—everything. There’s sur- 
gical tuberculosis everywhere. 
And you see many advanced 
cases of carcinoma of the stom- 
ach and carcinoma of the breast. 
Patients don’t come for treat- 
ment early; they come late. I’ve 
never seen people who have so 
little contact with reality. No 
wonder the average length of 
life in India is only twenty-seven 
years! 

Disposal of the dead in India 
is a strange business as practiced 
by the Zoroastrians. Pallbearers 
and priest accompany the body 
to the top of a Tower of Silence. 
After the last rites, they take the 


clothes off the deceased and 
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leave him lying there completely 
naked. In about half an hour 
the vultures have picked the 
bones clean. 


Japanese medicine is now 
just about where American 
medicine was fifty years ago. 
Only in recent years have they 
had an examination for medical 
practice. There’s now a mini- 
mum requirement of two years 
of college for entrance to medi- 
cal schools. But until recently 
the medical student didn’t even 


have to be a grammar-school 
graduate. 

There are still comparatively 
few autopsies in Japan. This is 
mainly because of the little mat- 
ter of face-saving. If a doctor 
has made a diagnosis before 
death and an autopsy shows the 
diagnosis was wrong, the docto1 
loses face. That’s why there have 
been cases in which the patholo- 
gist has confirmed the original 
diagnosis to save a colleague’s 
face, even if he found something 


different. END 
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Why? Because in Portland, Maine, as 
N most other places,* physicians know 
ow versatile Serpasil is, how valuable 
tcan be in almost every case of hyper- 
ension. 

Serpasil may be prescribed in any of 


ree basic clinical situations: /n mild 
pertension, Serpasil used alone lowers 
blood pressure safely and gradually, 
hile calming the patient at the same 
me. /n more severe cases, Serpasil is 
iluable as a priming agent to enhance 
Ne patient’s response to more potent 
tugs. In almost case, Serpasil 
ised adjunctively lowers dosage re- 


every 








For high blood pressure, many physicians 
in Portland think of Serpasil first 


quirements of other antihypertensive 
agents and thus keeps side effects to a 


minimum. 


When your clinical problem is hig! 
blood pressure, think of Serpasil first 
You can use it to advantage in many 
hypertensive patients 


CIBA 


*An objective survey of 1245 physicians in the 
U.S. and in 49 other countries brought out this 
fact: Serpasil controlled or helped to control high 
blood pressure in 73.8% of all patients treated. 
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RECESSION 
EFFECTS 


Not So You'd Notice 


Here’s how the 1958 recession hit 100 medical 
practices in a distress area. The figures suggest medicine 


may be more depression-resistant now 
By John W. Lane 


Doctors took a beating in the big depression. Between 1932 
and 1935, their collections fell off to an average of 68 per 
cent; their incomes slumped to an average of $3,792 net. 
And through the years of rising prosperity since then, some 
medical men have warned: “Sure, doctors do all right in 
boom times. But come the next depression, they'll be back 
at the bottom of the heap.” 

Which might make you think that this year’s recession 
would seriously dent the doctor’s business. Not necessarily 
so. Health insurance and better business management have 
kept alert medical men from feeling the pinch, even in so- 








for normal, healthy, comfortable pregnancies 


PHOSPHORUS-FREE, HIGH-POTENCY 
DRY-FILE CAPSULES WITH “BUILT-IN” 


INTIANEMIA FACTORS 


Clhher LABORATORIES, INC, MOUNT VERNON, N.Y., U S.A. 
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RECESSION EFFECTS 


called distress areas. Witness the 
latest report from Detroit: 

Doctors there were naturally 
worried about the general busi- 
ness decline. They kept hearing 
rumors about its severe effect on 
medical practices. But they 
didn’t have the facts except in 
their own cases—and sometimes 
not even then. 


How 100 Doctors Fared 


So a business counseling serv- 
ice (Professional Management, 
Detroit) ran off a comparative 
study of 100 medical practices. 
It chose the doctors at random 
from among its own clients, and 
it compared their economic ex- 


periences for the first four 
months of 1958 with those of the 
same period in 1957. The find- 
ings: 

{| Business done by the doc- 
tors had declined less than one- 
quarter of | per cent over-all. Of 
the 100 practices surveyed, thir- 
ty-eight reported more business 
done in 1958; nineteen report- 
ed the same as in 1957; forty- 
three reported Jess than in 1957 
—but just slightly less in most 
cases. Only three practices out 
of the 100 surveyed reported as 
much as a 20 per cent decline in 
total business done during the 


first four months of this year. 

{| This year’s collections were 
running 3.3 per cent below last 
year’s, on the average. Only thir- 
teen practices out of a hundred 
reported collection ratios of less 
than 90 per cent. “Delinquent 
accounts have become a serious 
problem in very few of these 
practices,” says Nelson Young, 
head of Professional Manage- 
ment. “The great majority of pa- 
tients are doing a good job of 
paying their doctors.” 

Significance? Plenty, accord- 
ing to Nelson Young: 


‘Remarkable Stability’ 

“The practice of medicine in 
general seems to show remark- 
able stability to date in this gen- 
eral business recession. When we 
consider that for some months 
this area has been officially des- 
ignated as a ‘distress-unemploy- 
ment area,’ this stability seems 
[even more] remarkable. The 
confidence of professional men 
can have a far-reaching stabiliz- 
ing effect on public morale at 
this time.” 

That may be the best answer 
yet to those doctors who talk 
about “the next depression” as 
an inevitable throwback to the 
darkest days of 1932-35. END 
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specific for painful spasm 





In low back pain, sprains and strains, PARAFLEX provides 

effective muscle relaxation on an average dosage of only 6 tablets daily. 
Ihe benefits from a single dose of PARAFLEX persist for about 

six hours. Useful in a wide variety of traumatic, rheumatic, 

and arthritic disorders, PARAFLEX usually lessens spasm and pain 
without producing side reactions. 

SUPPLIED: Tablets, scored, orange, bottles of 50. 

Each tablet contains PARAFLEX, 250 mg 

*Trade-mark tU.S. Patent Pending 


McNeil Laboratories, Inc - Philadelphia 32, » (MeNETL) 
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[CONTINUED FROM 98] points, 
and the outlook of his family 
must be fully considered.” 

Evidently I was receiving this 
full treatment. 

Finally, one Monday morning, 
the management man phoned to 
tell me he was all set to present 
recommendations in my case. 


Hearing the Worst 

We made a date for the follow- 
ing Thursday. At the appointed 
time I was ushered into his of- 
fice. “Well,” I said after I was 
seated, “what’s the bad news?” 

He came right to the point. 
“Dr. Carsden,” he said, “the 
news is bad. First of all, I’m sure 
you haven't realized how ex- 
tremely vulnerable you are fi- 
nancially.” 

**Extremely vulnerable?” I 
echoed in dismay. 

“Yes, you are,” said the man- 
agement man. “Let me give you 
one quick example. Suppose 
someone should sideswipe your 
sports car and put you in the hos- 
pital for many months. Where 
would you stand financially? 

“You'd get $500 a month 
from your health and accident 
policies. But that wouldn’t begin 
to cover your fixed commitments 
—premiums, taxes, mortgage 


o 
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payments, auto payments. And 
your additional living costs 
would put you deeply in the red. 
If your disability lasted very 
long, you'd have to start selling 
assets right and left—and it 
might be just the wrong time to 
unload them. 

“Let me give you another ex- 





ample,” the management man 
went on. “Suppose your scalpel 
slips some day during surgery, 
and you're held liable for mal- 
practice. You've got $25,000 
worth of malpractice insurance; 
but these days asurgical accident 
on a child or a highly paid bus- 
inessman could expose you to a 
$100,000 award. That could vir- 
tually wipe you out of ready cash 
as represented by your stocks 
and bonds. 

“See what I mean, Doctor, 
when I say you’re extremely vul- 
nerable?” 

Naturally, | was taken aback. 
“Well,” I said, “I know plenty of 
colleagues who carry less insur- 
ance than I do. What do you 
recommend?” 


Insurance Rx 
“We suggest you get health 
and accident coverage that will 
bring your benefits up to $1,000 
a month in case of disability. We 
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*... and switch Mr. Mason to Ascriptin, that new Rorer prod- 
uct. It stops the pain quicker, and won’t upset his stomach.”’* 


“ASCRIPTIN (aspirin buffered with MAALox®) “. . . acts faster and pro 
duces higher blood salicylate levels compared with acetylsalicylic acid. 
It reduces pain more rapidly in arthritic conditions and simple head 
aches. In addition, patients who suffered from gastric irritation afte) 
aspirin were able to take Ascriptin in comparable dosages without any 
ill effects.””! 

‘Clinical and Blood Chemical Studies with Ascriptin. 

Feinblatt, T.M., et al. N.Y. State J. Med. 58:697, March 1, 1958. 

ASCRIPTIN: Acetylsalicylic acid 0.30 Gm., with MAALox® (magnesium 
aluminum hydroxide gel) 0.15 Gm., bottles of 100 tablets. 

Samples on request. 

WILLIAM H. Rorer, INC., Philadelphia 44, Pa. 
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also suggest you boost your mal- 


practice coverage to $100,000.” 

“Very well,” I said, “but that 
means spending still more mon- 
ey. Where do I begin to save 
some?” 

“Not on insurance,” said the 
management man. “No—you're 
spending too little there. You 
have only $10,000 public liabil- 
ity coverage on your office and 
home; you should have at least 
$100,000. The same goes for 
your automobile liability cover- 
age. And you really should have 
nonownership automobile in- 
surance to cover you when em- 
ployes are driving their cars on 
your business—as they often do 
on trips to the hospital or to 
the bank. All this additional 
coverage doesn’t cost too much 
more. And without it, Dr. Cars- 
den, one lawsuit could wipe out 
a major part of your assets.” 


More Life Needed 

The management man took a 
deep breath, then said: “And as 
for your life insurance. . .” 

“But,” I protested weakly, “I 
have got $60,000 worth.” 

“Not enough for your size 
family and your high standard 
of living,” said the consultant. 
“We recommend an additional 


$25,000 in straight life, plus a 
$20,000 family-income policy. 
Mind you, we don’t sell insur- 
ance ourselves. We just think it’s 
in your interest to buy it.” 

As the management man hesi- 
tated, I asked: “Well, is that 
your entire answer?” 

“Far from it,” he replied. “The 
most essential part is yet to come, 
Providing peace of mind for you 
on the remaining items isn’t as 
easy as signing another insur- 
ance policy. 


Investment Advice 

“For example, we think it’s in 
your interest to sell some securi- 
ties,” the management man con- 
tinued. 

I blinked in surprise. “But 
$50,000 of my holding: are 
Government bonds!” I said. 
“And most of the rest are con- 
servative, blue-chip stocks.” 

“That’s just the trouble,” said 
the man. “Your portfolio is safe 
and steady, and it gives you a 
good current income. But it of- 
fers you very little in the way of 
growth possibilities. In fact, as- 
suming that creeping inflation 
keeps on creeping, your holdings 
figure to decline in actual value 
over the years. 

“Your investment program 
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1. Proctor, R. C., Southern Psychi- 

atric Assoc. Meeting, October 7, 

as- 1957. 2. Feuss, C. D. and Gragg. 

, L. Jr.: Dis. Nerv. Sys. 18:29; 1957. 

tion b TRADEMARK: QUIACTING 

; . (one 400 mg. tablet q.i.d.) 
7S ° eas : 

Ings QUIACTIN provides greater tranquility, yet avoids the 
alue drowsiness that causes patient discomfort or over- 
steps the bounds of safety.!1 Work, and other normal 
activities, continue with no drop in efficiency.2 Struc- 
ram turally, QUIACTIN is a glycidamide...atom by atom, a 
completely new tranquilizer,prolonged in activity,non- 

. 8 ° ° THE WM. S&S MERRELL COMPANY 

toxic,noncumulative and freeof withdrawalsymptoms. yg. vork . cincimmari - 8t. Thomas, Ontarte 

QUIACTIN will not deepen depression if it is present.  Anotner Exciusive Product of Original Merrell Research: 
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needs to be pointed toward the 
building of a retirement fund. 
That calls for sound, diversified 
growth stocks. We’re suggesting 
you build a new portfolio around 
these. 


Ways to Save 

“And we're suggesting that 
you unload $49,000 worth of 
your securities—$5,000 in com- 
mon stock and $44,000 in Gov- 
ernment bonds. Use the pro- 
ceeds to pay off the mortgages on 
your home and your office. This 
way you'll lose $1,680 in in- 
come, but you'll save $3,880 in 
mortgage payments—for an an- 
nual net saving of $2,200.” 

“A saving!” I said. “At last! 
I’m glad we're getting to that.” 

“Well, then,” said the man- 
agement man, “let’s talk about 
a number of other savings you 
can make...” 

I won’t reconstruct the long 
dialogue that followed. Some of 
it was pretty painful for me— 
and still is. But in the end I had 
to agree that the management 
firm’s major recommendations 
made sense. In essence, they 
were these: 

{ Save on taxes, and establish 
an educational fund for the 
children, by placing the apart- 
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ment building in an irrevocable 
ten-year trust with the children 
as beneficiaries. (The trust 
would pay only 20 per cent in 
taxes, whereas I would pay 50 
per cent, since I was in that tax 
bracket. ) 

{ Save further on taxes by 
placing $20,000 in common 
stocks in a lifetime trust fund to 
provide the $100 a month for 
my mother. 


Forget the Horses! 

{ Put the dairy farm on a prof- 
itable basis by hiring an efficient 
manager and forgetting about 
trying to breed Kentucky Derby 
winners. 

{Stop paying such big bo- 
nuses to office aides; shorten their 
hours to keep them satisfied: buy 
no new office equipment until 
something needs replacement; 
make the latest office decoration 
job last a while. 

{ Stop buying a new car ev- 
ery year—and, when I did buy 
one, get something practical for 
local driving instead of some- 
thing designed for racing in the 
Alps. 

{| Send the kids to the excel- 
lent public schools in the neigh- 
borhood for a few years, instead 
of to the expensive private 
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Relief in minutes...lasts for hours 


In the common cold, nasal allergies, sinus- 
itis, and postnasal drip, one timed-release 
Triaminic tablet brings welcome relief of 
symptoms in minutes. Running noses stop, 
clogged noses open—and stay open for 6 to 
8 hours. The patient can breathe again. 
With topical decongestants, ‘‘unfortu- 
nately, the period of decongestion is often 
followed by a phase of secondary reaction 
during which the congestion may be equal 
to, if not greater than, the original condi- 
tion... .”* The patient then must reapply 
the medication and the vicious cycle is 
repeated, resulting in local overtreatment, 
pathological changes in nasal mucosa, and 
frequently ‘‘nose drop addiction.” 
Triaminic does not cause secondary con- 
gestion, eliminates local overtreatment and 
consequent nasal pathology. 
*Morrison, L. F.: Arch. Otolaryng. 59:48-53 (Jan.) 1954 
Each timed-release TRIAMINIC Tablet contains: 
Phenylpropanolamine hydrochloride 50 mg. 
Pheniramine maleate . 25 mg. 
Pyrilamine maleate 25 mg. 
Dosage: 1 tablet in the morning, mid- 
afternoon, and in the evening, if needed. To 


be swallowed whole to preserve the timed- 
release feature. 


Triaminic 


SMITH-DORSEY - a division of The Wander Company - Lincoln, Nebraska - Peterborough, Canada 


running noses 
and open stuffed noses orally 





Each timed-release tablet 
keeps the nasal passages clear 
for 6 to 8 hours — 

provides ‘‘around-the-clock’’ 
freedom from congestion 

on just three tablets a day 


first —the outer layer dissolves 
within minutes to produce 
3 to 4 hours of relief 







then —the inner core 
disintegrates to give 3 to 4 
more hours of relief 


Also available: Triaminic Juvelets, 
timed-release, half-dosage tablets; 
Triaminic Syrup, for children and those 
adults who prefer a liquid medication. 


timed-re/ease 
tablets 
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schools they were going to. (The 
kids were overjoyed, since most 
of their friends go to these pub- 
lic schools—which actually rate 
higher academically than the pri- 
vate schools here.) 

{ Arrange with my brother- 
in-law to sell the river boat for 
him. 

{ Reduce my scale of enter- 
tainment somewhat; play poker 
less often and for lower stakes. 


Thus the management firm 
advised me a year and a half ago. 
Have I taken their advice? 

You bet I have—every last 
bit of it. A lot of it hurt. It took 
time and, in some instances, 
blind faith in the management 
men. 

But instead of ending up 
$4,600 in the red as I had in 
1956, I came out $7,600 ahead 
in 1957. MOREP 


“I sure appreciate your help in getting me that staff appointment, 


George. I'm sending you a case of champagne 


and a case of bleeding fibroids.” 
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. With the General Electzic Aristocrat, the price is moderate indeed 

— particularly when you consider the deluxe values designed into this 

diagnostic unit. Nothing was allowed to stand in the way of our 

aim to produce better x-ray facilities for less investment. | 
Combining complete fluoroscopic and radiographic versatility, 

the Aristocrat features 81-in. motor-driven angulating table; lightweight, 

automatic spot-film unit with precision phototiming; full-wave 

300-ma, 125-kvp transformer and control. Overhead tube hanger offers 

18-ft. longitudinal, 86-in. transverse coverage. Dual heavy-duty, 

double-focus rotating-anode tubes are standard. 


MEET THE ARISTOCRAT PERSONALLY! 

Your G-E x-ray representative will be glad to introduce you to 

one in your area. Or write X-Ray Dept., General Electric Company, 
Milwaukee 1, Wisconsin, for Pub. C-91. 
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$500 / 


- $300—$100 for othe 


“For distilling something valuable out of your practice-connected 
experiences and putting it in writing for the benefit of doctors 
everywhere. . .” 

Eighteen physicians won that citation last year, along with cash 
prizes like those listed above. Now here’s your chance. 

Some evening soon, some week-end, or any time before Jan. 1, 
1959: Write up your ideas on one carefully limited aspect of any 
broad subject in our field—fees, for example, or practice manage- 
ment, or professional relations with other doctors. 

Document your ideas with exampies, anecdotes, and cases in 
point drawn from your own experience. The more such documenta- 
tion, the better your chance of winning. 

Send your article to the Awards Editor, MEDICAL ECONOMICS, 
Oradell, N. J.—the sooner, the better. Send in more than one article 
if you wish. 

Please note: Manuscripts should be typed, double-spaced, on one 
side of the paper only, and accompanied by a self-addressed envelope 
and return postage. Awards are intended for articles between 1,000 
and 3,000 words long. (Shorter or longer articles, if found acceptable, 
will be paid for at regular rates.) The editors of this magazine will be 
the judges; their decisions will be final. 
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\t present, with my sports 
car all paid for (the auto-finance 
company wouldn’t let me pay it 
off before maturity), I expect to 
end 1958 about $10,000 ahead. 
This amount I’m socking away 
in diversified growth stocks at 
the rate of $2,500 every three 
months, using the dollar-averag- 
ing method of investing. 

By doing all this I’ve placed 
myself on the solid financial 
ground that any physician with a 
good income should be on. 

And if you’re not already on 
it, perhaps there’s a lesson here 
for you. END 


HELP YOUR HEART FUND 


HELP YOUR HEART 











OZIUM 


the Glycol-ized 
AIR FRESHENER 


QUICKLY SPRAYS 
AWAY OFFENSIVE 
ODORS 


OZIUM 
instantly 
dispels odors 
resulting from 
colostomies, 
dressings, medi- 
cants, ether. 
Eliminates body ¥ 
odors and those 
resulting from 
all odorous 
illnesses and 
injuries. Rids 
waiting room of 
smoke. Use 
OZIUM in your 
office. Many 
physicians carry 
OZIUM for use 
on house calls 


y a NEW No. 500 \ 
if Patented Meter Valve ) 
\ Assures 500 Individual 

x Measured Sprays. 


Call your medical supply 
dealer for a demonstration 


Manufactured by 
WOODLE8TS INC. 
20486 Niagara Street, Buffaio 7, N.Y. 
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Evidence continues to accumulate verifying the effectiveness of Gelatine 
in the treatment of brittle fingernails. Investigators report that the nails 
show objective evidence of improvement.!.2.3.4 Furthermore, patients 
often volunteer that their nails “feel stronger,” “look smoother,” and 
“I can pick up things without them hurting.””* 


improvement Noted in 81% of Patients 


See the chart below for a summary of the effect of Knox Gelatine in 
brittle fingernails as observed in all published reports. Photographic 
evidence of improvement, much of it in color taken before and during 
treatment, is available for most of the patients.!-?.3 


Response to Gelatine in Brittie Fingernalis 
No. patients 
w/brittie No 
Duration of No. patients wy No. patients nails and other patients 
References Dosage treatment brittle nails improved pathology improved 
1. Rosenberg, S., Oster, K. A., 7Gm./ 3 months 50 43 (86%) 328 ) 
Kallos, A. and Burroughs, W.: day 
A.M.A. Arch. Dermat. 
76 :330, (September) 1957 
2. Schwimmer, M. and Mulinos, M.G.: 7.5 Gm./ 11-16 weeks 18 15 (83%, 
Antibiot. Med. & Clin. Therapy  %Y 
4:403, (uly) 1957 
3. Rosenberg, S. and Oster, K. A.: 7 to 21 15 weeks 36 26 (72%) 
Conn. State Med. J. Gm. /day 
19-171, (March) 1955 
4. Tyson, T. L.: 7Gm.jday 13 weeks 12 10> (83%) 


J. Invest. Dermat, 
14-323, (May) 1950 
Totals 7-21 Gm. 11-16 weeks 116 94 (81%) 32 9 (28%) 


a. Gelatine improved psoriatic nails in 5 out of 12 cases. 
b. One patient with psoriasis and arthritis and one patient with psoriasiform nail changes 
showed improvement in 2 and 3 months respectively. 


Important Note 


The pharmacodynamic effects of Gelatine are manifested through its high 
Specific Dynamic Action, and therefore, depend upon adequate and 
prolonged intake. All published clinical research has been conducted 
using 7 to 21 grams (1-3 envelopes) of Knox Gelatine per day for the 
three to four months that are required for complete regrowth of the nails. 
Smaller dosage would induce a lesser specific dynamic action and thus 
prove ineffectual in correcting the brittle nail defects. Please use the 
attached coupon for more detailed information. 
Perr "1 

Knox Gelatine Company 

Professional Service Department ME-34 

Johnstown, N. Y. 

Please send reprints of the following articles: 

ED Rosenberg, S., Oster, K. A., Kallos, A. and Burroughs, W.: A.M.A. Arch. 

Dermat. 76:330, (Sept.) 1957. 
(0 Schwimmer, M. and Mulinos, M.G.: Antibiot. Med. & Clin. Therapy 4:403, 


(July) 1957. 
YOUR NAME AND ADDRESS 
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| CONTINUED FROM 89] for de- 
fects that can’t be corrected, such 
as an outmoded style or a de- 
clining neighborhood. The age 
of the house isn’t nearly as im- 
portant to us as the years of serv- 


ice it still has ahead. 


He Looks at the Market 

The cost-less-depreciation 
method gives us one clue to what 
your house is worth, not the final 
answer. A thing is worth only 
what someone else is willing to 
pay for it. If no one is willing to 
pay you your original cost, the 
house just isn’t worth that much. 
So the appraiser has to find out 
what other houses like yours 
have been selling for. 

In reassessing an entire com- 
munity, we may check all the 
home sales for the previous five 
years or so. In appraising a sin- 
gle home, we may check about 
a dozen recent sales. 

Of course, no two houses are 
exactly the same, and the ap- 
praiser must allow for the dif- 
erences in comparing prices. But 
as long as the other homes have 
about the same floor area, con- 
struction, location, age, and 
physical condition, they can be 
a good guide to what yours is 
worth today. 


WHAT’S YOUR HOUSE WORTH TODAY? 


They can be a good guide, 
that is, if the other sales were 
‘‘normal.’’ Sometimes they 
aren't. Sometimes the buyer or 
the seller is poorly informed, or 
must make a quick deal; then 
the house sells for much more or 
much less than it should. It’s the 
appraiser’s job to arrive at a fig- 
ure that isn’t distorted by such 
influences. 


Another Way to Figure 
Sometimes we appraisers use 
a third method of valuing prop- 
erty: the income method. If a 
house for $1,600 a 
year, and if the going rate of in- 
terest for real estate investments 


will rent 


is 8 per cent, it’s a matter of 
simple arithmetic to compute 
that its sales price should be 
$20,000. This assumes the house 
is purely an investment. 

The income method is most 
helpful in appraising commer- 
cial property. It’s not often used 
with homes because people sel- 
dom buy one-family residences 
as an investment. 

As a rule, the different ap- 
proaches to home valuations 
yield pretty much the same re- 
sult. But not all methods can be 
used in every case. 

Take a new house in a new 
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Smooth-Working 
Combination 


TO HELP CORRECT CONSTIPATION 
Antacid « Laxative « Lubricant 


Magnesium Hydroxide plus pure 
mineral oil make Haley's M-O 
a smooth working antacid-laxa- 
tive-lubricant that efficaciously 
relieves Constipation and the at- 
tendant gastric hyperacidity. 


The oil globules in Haley’s M-O 
are minutely subdivided to assure 
uniform distribution and thor- 
ough mixture with intestinal con- 
tents. Oil leakage is avoided and 
a comfortable evacuation is 
effected through stimulation of 
normal intestinal rhythm and 
blunted defecation reflex. 


SUPPLIED: 
Bottles of 8 oz., 
1 pint, 1 quart. 


g Drug Inc. 1450 Broadway, New York 18, N. Y. 
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area; there may not be many re- 
cent sales to go by. So the ap- 
praiser gives greatest weight to 
its reproduction cost. Or take an 
older house where depreciation 
is a big item but hard to estimate 
accurately. Here the appraiser 
depends more on recent sales. 

Despite all the tables, charts, 
and tape measures, appraising 
isn’t an exact science and never 
will be. Still, you’d be surprised 
at how close appraisers usually 
come to the property’s eventual 
selling price. 
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“Well, my analyst told me I wasn’t aggressive enough, so...” 
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Now let’s take another look at 
Dr. Nordling’s $7,500 miscalcu- 
lation. It illustrates one more 
factor that can shrink your sell- 
ing price down to much less than 
you expected. In fact, I'll men- 
tion five more such factors: 

1. Poor location. Dr. Nord- 
ling, in his desire to “go subur- 
ban,” had built far from the heart 
of the city. It was a beautiful plot, 
wooded and gently sloping, but 
located away from the general 
home-building area. 

The nearest school was forty- 
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five minutes away by bus. Shop- 
ping facilities in the immediate 
area? None. A new superhigh- 
way ran nearby, and the street 
fronting his property had just 
been made a feeder road. In the 
area, too, a few small industrial 
plants were under construction. 


Home Values Dropped 

Land there had indeed gone 
up 10 per cent—but for indus- 
trial sites, not home sites. In fact, 
there were fewer homes in the 
area than when the doctor had 
built three years before. The lo- 
cation was steadily lowering the 


WHAT’S YOUR HOUSE WORTH TODAY? 


value of the house, and Dr 
Nordling would find it out if he 
ever decided to sell. 

2. Overbuilding. If you build 
a house that costs substantially 
more than its neighbors, you'll 
probably never get all your mon- 
ey back. People just won’t pay 
$40,000 to live in an area of 
$25,000 homes. 

Not long ago, I appraised the 
home of an Indianapolis doctor 
By the rules of the book it should 
have been worth $28,000. But 
all the near-by houses were in the 
$17,500 to $22,500 price range 
I valued the doctor’s house at 
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only $25,000—$3,000 less than 
the book value—just because of 
the price of the surrounding 


homes. 


Those ‘Extras’ 

3. Overimprovements. Some 
home improvements increase the 
value of your home by as much 
as they cost. Others don’t. Better 
learn to distinguish one type 
from the other. 

Take a second bathroom, for 
example. Many families consider 
it a necessity. If you put one in, 
you'll generally increase your 
house’s value by at least the sec- 





ond bathroom’s cost 
be even more. 

On the other hand, I know one 
man with a fondness for marble. 
He installed costly Italian mar- 
ble halfway up the walls of his 
front hall. When prospective 
buyers saw the “improvement,” 
they wondered how much it 
would cost to rip the marble out 
and paint or paper the walls. So 
this man’s innovation clearly 
counts as an overimprovement. 

If you improve an $8,000 
bungalow by adding a slate roof 
and copper gutters, or a $2,000 
central air-conditioning plant, 





and may- 





RXits iron may be maintained in solution over a greater are2 
of the gastrointestinal tract, thus permitting an optimal 


confirmed 
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. JAMA. effects. 99 





physiological uptake... 99 


Ce possesses outstanding qualities in terms 
mm of freedom from undesirable gastrointestinal 


@€ The chelation of iron minimized its toxic- 


ity and provided a high factor of safety against fatal poisoning. 99 


AVAILABLE AS: CHEL-IRON TABLETS/3 tablets supply 120 mg. elemental iron; bottles 
of 100. CHEL-IRON PEDIATRIC DROPS/each cc. supplies 16 mg. elemental iron; 
0.5 cc. provides full M.D.R. for infants and children up to six; 30-cc. bottles with 
graduated dropper. CHEL-IRON PLUS TABLETS/3 tablets supply 72 mg. elemental 
iron plus Bi2 with intrinsic factor, folic acid, pyridoxine, other essential B vitamins, 


and C; bottles of 100. 


*Franklin, M., et al.: Chelate lron Therapy, J.A.M.A. 166:1685, Apr. 5, 1958. 


tU.S. Pat. 2,575,611 
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you're not likely to get all your 
money out when you sell. Buyers 
aren't willing to take such items 
in a low-priced house except at 
a big discount. But if you add 
the same things to a $40,000 
house, you may well get more 
than your money back. 


What, No Garage? 
4. Missing features. Buyers 
have come to expect certain fea- 
tures in houses of each price 


class. If your house hasn't got 
them, you may take an unex- 


pected loss. 

Two bedrooms may suffice in 
a house selling for $12,000, but 
not in one selling for $20,000. 
And just try selling a $30,000 
house that hasn’t got a garage 
and a dining room! 

I know one husband-wife 
medical team that built an at- 
tractive $35,000 split-level home 
in a St. Louis suburb. When it 
went on the market recently, it 
took six months to and 
then sold at a substantial loss. 
Why? The busy couple had al- 
ways sent out all their laundry 
and cleaning. So their design 
didn’t provide any space for a 
laundry room or even a utility 
sink. 

5. Odd-ball design. You pay 


sell 
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a price for nonconformity in 
house construction. Any design 
that deviates too far from what’s 
typical in an area is bound to 
bring less on the market. 

I remember appraising one 
sprawling ranch house on a block 
containing nothing but two-story 
Cape Cods. In another location, 
the ranch would have been a 
beautiful home. As it was, it just 
looked queer. And it fetched a 
queer price: about 20 per cent 
less than it cost to build. 


An Appraiser Can Help 

Before you buy or sell a 
home, it’s always wise to have it 
checked by a professional ap- 
praiser. Your bank or mortgage 
company will recommend a man 
Or you can get recommenda- 
tions from the Society of Resi- 
dential Appraisers, 7 South 
Dearborn Street, Chicago 3, Ill. 

A professional appraiser will 
disclose whether the house con- 
tains any of the bugs I’ve men- 
tioned, and what its true value is. 
The cost of such a study gener- 
ally ranges between $25 and 
$50, depending on the size of 
the house and the area. Look 
upon it as a kind of insurance 
premium. In effect, that’s what 


it is. END 
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toward effects.2 In contrast 
to other agents, ‘‘percentage 
of patients obtaining an ex- 
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fa me. Boxes of 8, bottles of 100 and 




































NE Chewing Tablets, pleasantly 
‘mint pk, 25 mg. Packages of 8. 


1.McKenna,C. J.: Am. Pract. & Digest Treat 
6:417, 1955. 2. Moyer, J. H.: M. Clin. North 
America, March, 1957, p. 405 
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[CONTINUED FROM 77] Health 
Association?” I inquired. “Isn't 
the Fund able to fight its own 
battles with organized medi- 
cine?” 

“Sure it is,” he replied. “The 
Fund is ready for a showdown 
in the courts. And it’s got the 
goods to prove its case for main- 
taining its own approved lists of 
physicians.” 

“Then why is Miss Roche giv- 
ing this party for all the other la- 
bor health people?” 

“Maybe you'd better ask Dr. 
Draper,” said the A.F.L.-C.1.O. 
man, with a careful smile. 

So I took my question to Dr. 
Warren F. Draper, chief medical 
officer of the U.M.W. Welfare 
and Retirement Fund. His an- 
swer: 

“We've been too busy with our 
own affairs until now. This seems 
like a good time for us all to dis- 
cover our common interests.” 

“In other words, you won't tell 
me,” I said. ““You’d rather I risk- 
ed my own interpretation?” 

“What /s your interpretation?” 
Dr. Draper was sparring. 

“If you suddenly want a unit 
ed front, it’s either because John 
L. Lewis is rejoining the main 
body of organized labor, or else 


you hope that a united labor 
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health organization might have 
more real influence with the 
country’s lawmakers.” 

Dr. Draper laughed. “If the 
mine workers are going into the 
A.F.L.-C.1.0., I haven’t heard 
about it,” he said. 

His careful omission of any 
reference to legislation seemed 
significant. As I thought about it 
I remembered hearing Lawyer 
Horace Hansen talking to a 
group of young U.M.W. doctors 
“I don’t know how organized 
medicine does it,” he’d remark 
ed. “But it certainly has a lot of 
influence with legislators.” 


Where Labor Missed Out 


And he'd told one of the con 
ference sessions: “We in labo: 
used to be so busy trying to get 
national health insurance that we 
were deficient in another impor- 
tant effort. The medical associ 
ations realized that police power 
to regulate health resides in the 
states. In the period from 1943 
to 1945, a lot of state laws went 
through as sleepers while labor 
wasn’t noticing. Twenty-six 
states have restrictive acts stating 
that prepayment medical care 
plans must be controlled or dom- 
inated by doctors.” 

On this same subject, I also 
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The etiology of abnormal water reten- 
tion during pregnancy is still unknown; 
however, the widespread interest in— 
and successful treatment of—premen- 
strual tension in recent years has resulted 
in serious consideration by a number of 
investigators of a possible common de- 
nominator between the two conditions. 
“The study of both diseases revealed a 
striking similarity of symptoms and signs 
Suggesting a common etiology.””! 2 
There now is an impressive report in 
Am. J. Obst. & Gynec. by James and 
Johnson’ on the treatment of 180 
edematous pregnant patients with the 
relatively new preparation—neo Bromth. 
Clinically, James and Johnson found 
neo Bromth “to be as superior to other 
therapeutic measures in our edematous 
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pregnant patients as Bickers and Green- 


blatt found it to be in 
menstrual tension.” 

Existing or developing edemas were 
controlled in 162 (90°) of the 180 pa- 
tients. No other medication, or special 
diets, were necessary. These investigators 
concluded that “neo Bromth, although 
non-hormonal therapy, appears to 
possess a specific antidiuretic hormone 
antagonism which would account for its 
effectiveness in both premenstrual tension 
and edemas of pregnancy.” 

neo Bromth is safe, non-hormonal 
therapy. Each 80 mg. tablet contains 
Pamabrom (2-amino-2-methyl-l-pro- 
panol 8-bromotheophyllinate) 50 mg. 
and pyrilamine maleate, 30 mg. Dosage, 
2-3 tablets T.1.D. or Q.1.D., commenc- 
ing at the first signs of undesirable 
weight gain. 


treating pre- 


1. Brit. M.J. 7:1007, 1953 
2. Brit. M.J. No, 4896, 1071, 1954. 
3. Am. J. Obst. & Gynec. 74:1054, Nov., 1957, 
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heard a good deal of talk about 
a recent incident that most doc- 
tors probably aren’t aware of: 

Early this year, Kentucky's 
medical society leaders tried to 
get the principle of free choice 
written into state law. The bill 
seemed likely to pass almost 
without notice. But when labor 
woke up to what was happening, 
it moved fast. 

U.M.W. spokesmen brought 
crippled miners in wheel chairs 
before the legislative committee 
conducting hearings on the bill 
Other unions rallied round and 
testified. They got welcome he!p 


3 








from the Chesapeake and Ohio 
Railroad, whose health plan was 
threatened by the proposed law. 
The combination was too much 
for the legislators, so the bill died 
in committee. 

It’s my guess that the Ken- 
tucky story had a lot to do with 
sparking the Washington confer- 
ence and setting its tone. The la- 
bor people have realized that 
when they do act in unison, they 
can be as effective as the A.M.A. 
in defending their special inter- 
ests. 

But did the conference set a 
pattern for a united front? Not 
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Abortion-prone mothers deliver live babies 
in nearly 9 out of 10 pregnancies 


Reporting on 134 pregnancies in 100 habitual abortion 
patients, Javert* describes a management program that 
resulted in live deliveries in all but 16 pregnancies. 

The previous 95.2 per cent rate of spontaneous abortions 
was reduced to 11.9 per cent by his comprehensive regimen 
which includes a high citrus intake (supplying up to 

350 mg. of vitamin C daily), supplemented by 150 mg. of 
ascorbic acid and 5 mg. of vitamin K daily. Javert believes 
these antihemorrhagic vitamins “serve as a ‘never-leak’ 

. .. keeping physiologic decidual hemorrhage from 
becoming pathologic.” 
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quite, it seemed to me. As I’ve 
said, the boos for organized 
medicine were practically unani- 
mous. But the cheers for panel 
plans were somewhat spotty. 
For instance, when Dr. George 
Baehr, former medical director 
of the Health Insurance Plan of 
Greater New York, decried un- 
ion health centers and sang the 
praises of comprehensive serv- 
ice provided by panels of doc- 
tors, he drew some sharp re- 
bukes. One of the sharpest came 
from Dr. Leo Price, the leonine 
gentleman who runs the Inter- 
national Ladies’ Garment Work- 


ers’ New York Health Center. 


Said he: 

“We've had complaints from 
people in some age groups who 
don’t need total care and don’t 
want it. A diagnostic center fills 
the gap, and it’s all they do want 

“There have been a lot of flat 
statements made here about the 
superiority of complete service 
plans. But there are many people 
in New York who have left H.1.P. 
for free-choice plans. 

“Some comprehensive plans 
are full of flaws. We should be 
willing to look at the facts. After 
all, we say that the A.M.A 
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should be willing to look at the 
facts.” 

And when several speakers 
urged that panel plans be broad- 
ened to take in not only labor but 
the entire community, their idea 
wasn't greeted with widespread 
enthusiasm, either. In fact, I felt 
that labor’s inability to meet ona 
common battleground became 
more obvious with each new con- 
ference session. As Michael Da- 
vis, old-timer in the national- 
health-insurance campaign, sum- 
med it up during the last session: 

“There are obstacles within la- 


bor, real . . . and current. There 
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Amazing... 
Embarrassing ... 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your training. 


Why not share the story with 
your colleagues? 


If it’s accepted for publication, 
you'll receive $25-$40 for it. 


Contributions must be unpub- 
lished. They cannot be ac- 
knowledged or returned. 
Those not accepted within 
ninety days may be considered 
rejected. 


Address: Anecdote Editor, Mep- 
economics, Oradell, N.J. 
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nt Here's a skeletal muscle relaxant that isn’t “longer acting” 

se ... it’s long acting . . . affording sustained relief for as 
long as six hours after a single dose. / Here's a skeletal 
muscle relaxant that isn’t merely “effective” it’s 

th consistently effective in the majority of patients with 
muscle spasm, pain and stiffness. / Here's a skeletal 

n. muscle relaxant that doesn’t have “relatively few 
physical or psychic side effects” it’s a pure muscle 
relaxant that won't cause drowsiness or dizziness, nor 

b- produce adverse G. I. or psychic effects even on 

prolonged administration. / Here is 

in 


. 
d inaxar (STYRAMATE, ARMOUR) 


2-hydroxy 2-phenylethyl carbamate 
Dosage: One or two tablets t. i. d 


Supplied: 200 mg. tablets in bottles of 50. 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 
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Letters 
To a Doctor's 
Secretary... 


In this useful volume, MEDI- 
CAL ECONOMICS has re- 
printed a series of articles that 
provides a complete, step-by- 
step course of instruction for 
the physician’s aide. 

Bound between handsome, 
black laminated covers, with 
the title in gold, this conveni- 
ent pocket-size book contains 
75 information-packed pages. 
Prepaid price: $2. 

A portfolio of articles on 


Partnership 
And Group 
Practice. . . 


Here, reprinted, are about a 

dozen of the most popular arti- 

cles on this subject published 

in MEDICAL ECONOMICS. 

The portfolio is book size, with 

a leatherette cover and with 

the title stamped in gold. Pre- 

paid price: $2. 

Medical Economics, Inc. 
Oradell, N. J 

Please send me prepaid: 

[) Letters to a Doctor’s Secretary 

C) Partnership and Group Practice 

Portfolio 


IT enclose s $$ $$_$_$_____— 
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LABOR HEALTH CONFERENCE 


is the habit of unions to make 
their collective bargaining prin- 
cipally for indemnity coverage. 
There is the pleasurable self- 
indulgence of local unions which 
set up diagnostic centers. Most 
of us at this conference are talk- 
ing to ourselves. The big group 
not here perhaps doesn’t appre- 
ciate the road we want to travel.” 


Who Was Absent? 

Naturally, I tried to pinpoint 
the ‘‘big group not here.” It 
wasn’t easy. The health-center 
people and the panel-plan people 
were in evidence. Representa- 
tives of the steel workers and the 
machinists were there; but they 
said nothing. Most of the mari- 
time unions, the rubber workers, 
and the electrical workers ap- 
parently were not represented. 
Nor were many of the building- 
trades unions. 

After the conference partici- 
pants had gone home and the 
three uncomfortable-looking 
A.M.A. observers had returned 
to their other duties, I sat down 
and tried to figure out the signif- 
icance of everything I'd heard 
and seen. My own conclusions 
are a little different from those 
reached by the A.M.A. House of 
Delegates, which met in San- 
Francisco the following week 

Spurred on by reports of the 
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when you treat hypertensive patients 
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Squibb Standardized Whole Root Rauwolfia Serpentina 


is the solid baseline for successful therapy 
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Raudixin helps 
you relieve 
pressures in 
your patients 


Raudixin “lowers blood 
pressure and slows the pulse 
rate much more efficiently 
than the barbiturates. . . . 

It is not habit-forming and 
is synergistic with all other 
known hypotensive drugs.’’* 
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Squibb Quality 


Raudixin helps 
you relieve 
pressures 0? 


your patients 
Raudixin “relieves 
anxiety and tension, 
particularly the tension 
headache of the 

mild hypertensive 
patient, better 

than any other drug.’’* 
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tihypertensive effect of Raudixin 


Jr.: New York State J. Med 7:2967 (Sept. 1 
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Washington conference, the 
A.M.A. called for an educational 
campaign to tell the public about 
the evils of union health plans 
that deny their members free 
choice of physician.* But I don’t 
believe this action really comes 
to grips with the basic problem 
posed by the meetings I attended. 


What Doctors Can Do 

It looks to me as though there 
are some more practical steps 
doctors can take to crack labor’s 
solid front before it solidifies. In 
the light of what I heard in Wash- 
ington, I’d describe these steps as 
follows: 

1. Doctors can seek out the 
unions not committed to closed- 
panel plans—those whose open- 
mindedness is worrying the La- 
bor Health Association leaders. 
They can try to work closely and 
cooperatively with them. The 
steel workers, for instance, are 
still covered by Blue Shield. Doc- 
tors can do a lot to keep this 
million-member group for pri- 
vate medicine. 

2. Doctors can avoid court 
battles and legislative battles 
when their chances of winning 
look slim. In the current dispute 
with the U.M.W., for instance, 
many of organized medicine's 
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®*See “‘Medicine vs. the Mine Workers,” 
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ADVANCE in the management of atherosclerosis 
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Each time your patients eat a substan- 
tial fat-containing meal, lipemia re- 
sults. Small amounts of injected hepa- 
tin will help control this increased fat 
content in the blood,!-? but widespread 
adoption of this method has been ham- 
pered by its inconvenience, pain, cost 
and the necessity for periodic checks 
on blood clotting time. k 

Now, long-term preventive heparin 
therapy is practical for the first time 
with the introduction of CLarRIN - 
which is heparin in sublingual form. 
Each CLaRIN tablet contains 1500 I. U. 
of heparin potassium—a sufficient 
amount to clear lipemic serum without 
affecting coagulation mechanisms.*-4 

With one mint-flavored CLaRIN tablet 
inder the tongue after each meal, lipe- 
mia is regularly controlled, removing 
a constant source of danger to the 
atherosclerotic patient. He may eat 
wfely, with less fear of dangerous 
results, without hard-to-follow diets. 

The varied implications of CLARIN in 
teneficially affecting fat metabolism 
we obviously far-reaching. The rela- 
lonship between heparin, lipid metab- 
lism and atherosclerosis may well be 





XUM 


analogous to that between insulin, car- 

bohydrate metabolism and diabetes 

mellitus.5 

Use CLARIN to protect your athero- 

sclerotic patients — the postcoronaries 

and those with early signs of coronary 

artery disease. 

Indication: For the management of 
hyperlipemia associated 
with atherosclerosis. 


Dosage: After each meal, hold one 
tablet under the tongue 
until dissolved. 

Supplied: In bottles of 50 pink, sub- 


lingual tablets, each con- 

taining 1500 I. U. heparin 

potassium, 
1. Council on Drugs, J.A.M.A. 166:52 (Jan. 4) 
1958. 2 Hahn, P. F.: Science 98:19 (July 2) 
1943. 3. Fuller, H. L.: A. M.A. Scientific Ex 
hibit, June, 1958. 4. Rubio, F. A., Jr.: Per- 
sonal communication. 5. Engelberg, H., et al. 
Circulation ]3:489 (April) 1956, 


*Trade Mark. Patent applied for. 


Shes Leming gf Ge. Jre 


155 East 44th Street, New York 17, N.Y. 
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own lawyers have warned that 
the doctors are on shaky ground. 
And, obviously, legislative ef- 
forts that backfire—like the one 
in Kentucky—serve only to so- 
lidify the opposition. 

3. Doctors can heed the strong 
minority opinion that made itself 
heard at the recent A.M.A. meet- 
ing. The subject there was anti- 
U.M.W. action. A number of 
delegates pointed out that such 
action might prove unwise if at- 
tempted before county and state 
societies became more active in 
policing the quality of members’ 
medical and surgical work. 

Labor’s front isn’t solid yet. 
But it may solidify faster than 


you think—unless doctors rely 
on something more concrete than 
public relations campaigns. 

One speaker at the labor con- 
ference I attended was Jerome 
Preston, the Boston banker who 
heads the board of Massachu- 
setts Memorial Hospital. His 
words made quite an impression 
on me. I pass them along for 
what they’re worth: 

“Ten years ago, I would never 
have believed that labor would 
take a position of leadership in 
medical matters. Today I am 
confident that labor will ulti- 
mately decide the pattern of 
medical practice in this country. 
That’s why I’m here.” END 


Bending Before the Wind 


The great surgeon, famed for his irritability in the operating 
room, was performing an involved procedure. As time went 
on, the scrub nurse exhausted her supply of curved hemo- 
stats; so she substituted straight ones. 

When handed the first of these, the surgeon snorted and 
hurled it across the room. The nurse quickly explained the 
situation. The surgeon gave forth with a long and fiery tirade 
before resuming the operation with the straight hemostats. 

In a few minutes, the scrub nurse received a fresh supply 
of the curved hemostats. She handed one to the surgeon. He 


bellowed: 
clamps!” 


“I thought you didn’t have any more curved 


“I'm bending them, sir,” said the nurse. 
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Unusual Antibacterial and Anti-infective Properties— More soluble in acid urine! 
...higher and better sustained plasma levels than any other known and 
useful antibacterial sulfonamide.” 


Unprecedented Low Dosage—Less sulfa for the kidney to cope with... yet 
fully effective. A single daily dose of 0.5 to 1.0 Gm. maintains higher plasma 
levels than 4 to 6 Gm. daily of other sulfonamides—a notable asset in pro- 
longed therapy.” 

Dosage: The recommended adult dose is 1 Gm. (2 tablets) the first day, 
followed by 0.5 Gm. (1 tablet) every day thereafter, or 1 Gm. every other 
day for mild to moderate infections. In severe infections where prompt, high 
blood levels are indicated, the-initial dose should be 2 Gm. followed by 0.5 
Gm. every 24 hours. 


KYNEX— WHEREVER SULFA THERAPY IS INDICATED 


Tablets: Each tablet contains 0.5 Gm. (7% grains) of sulfamethoxypyridazine. 
Bottles of 24 and 100 tablets. 


“Syrup: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 mg. 


of sulfamethoxypyridazine. Bottle of 4 fl. oz. 


references: 
1. Grieble, H. G., and Jackson, G. G.: Prolonged Treatment of Urinary-Tract Infections with 
Sulfamethoxypyridazine. New England J. Med. 258:1-7, 1958. 


2. Editorial: New England J. Med. 258:48-49, 1958. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York a> 
*Reg. U.S. Pat. Off. 
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® does not impair mental efficiency or physical 
performance ® relieves both mental and muscular 
tension ™ does not affect autonomic function 
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“Stop grumbling, Pierre. You knew I had an 
EVEREST & JENNINGS chair when you made the bet.” 
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par The balance in Everest & Jennings chairs 


}» | means more than greater safety. Correct 


balance reduces mechanical strain . . . 
practically eliminates maintenance costs. 


Correct balance means easier maneuvering, 


easier folding, too. E&J chairs come 
in all sizes, in models for all needs. You can 
recommend any of them with confidence. 


There’s a helpful authorized dealer near you 


EVEREST & JENNINGS, INC., LOS ANGELES 25 
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The Way You Read 


Ever wonder how your reading 
habits compare with those of your 
colleagues? 

At 


NOMICS is concerned, I can give 


least where MEDICAL ECO- 
you some new yardsticks. They're 
based on recent depth interviews 
among a cross-sectional sampling 
of several hundred physicians from 
coast to coast. If you're typical of 
the men surveyed: 

You do your reading at home— 
usually just before going to bed, 
sometimes earlier in the evening, 
occasionally even during meal 
times. Office readers are in the mi- 
nority. But a good many of the 
readers said they sometimes carry 
MEDICAL ECONOMICS around with 
them and read it in both places— 
or even en route. 

You start reading each new is- 
sue within three days after re- 
ceiving it. Exactly 68 per cent of 
MEDICAL ECONOMICS readers who 
could recall the timing said that’s 
what they did in the case of the lat- 
est issue to reach them. 
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You pick your reading by thumb- 
ing through the issue in preference 
to poring over the table of contents. 
Of all the surveyed readers, 49 per 
cent thumb through; 31 per cent 
study the table of contents; 14 per 
cent turn first to articles featured 
on the cover. 

You return to each issue several 
times. Only 19 per cent of the sur- 
veyed readers said they finished the 
last issue at one sitting. 

You than half the 
contents before you're through. In 
reference to the latest issue, 83 per 
cent of the readers remembered 
reading at least one-quarter of the 
56 per cent remembered 
reading at least one-half; 30 per 
cent said they read three-quarters 


read more 


articles; 


or more. 
This profile of yourself asa 
MEDICAL ECONOMICS reader stems 
from statistics newly compiled by 
Alfred Politz Media Studies. 
They’ve also discovered some in- 
teresting things about what you do 
in response to what you read. I'll 
hold up that mirror for you in a 


later issue. LANSING CHAPMAN 





